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LECTURE I. 
HEMORRHOIDAL AFFECTIONS. 

GenTLemEN,—I have chosen the subject of Diseases of 
the Rectum for my lectures this year, because those dis- 
eases, in a hospital such as this, devoted as it is to the 
diseases of women, are among the affections which come 
most frequently under my notice in the surgical depart- 
ment. The more strictly uterine affections I leave to the 
care of my colleagues the physicians. 

It is obvious that many of the affections of the rectum 
are common to the two sexes. I have thought it better, 
therefore, to consider these diseases first, reserving for the 
last lecture those which are specially connected with the 
female organs. 

First, let me say a word concerning the function of the 
rectum in health, and on its bearing on the general eco- 
nomy. I need hardly say that its function is, simply, to 
pass faces—to get rid of them easily out of the body after 
all nutritious material has been absorbed from them. It 
has been disputed whether the rectum holds feces in the 
normal state. I believe that the upper part always retains 
some small amount of faces, but that the lower part does 
not, save under exceptional circumstances—when the 
periodical time of defecation has arrived, or when, under 
certain conditions, the bowel has become overloaded. Then 
of course the whole rectum may be filled and blocked, form- 
ing a distinct disease, simple enough and easily got rid of, 
but not uncommon, especially in the female. I may say, 
in passing, that the normal function of defecation should 
be perfectly painless. If we find a ent complaining of 
acute pain during the passing of feces or afterwards, we 
may at once conclude that there is some serious mischief 
about the rectum. Pain in the act of defecation, it is as 
well to say at once, points rather to fissure, or to some 
painful ulceration of the rectum, than merely to the exist- 
ence of piles. On the other hand, if a patient complains of 
a dull aching pain after the passage ofa motion, the pro- 
bability is that hemorrhoids of some kind are really pre- 
sent. That presumption will be confirmed if you find that 
the patient passes blood with each motion. As I said, the 
act of defecation should be painless. It should also be 

. Most people only need to empty their rectum 
once in twenty-four hours; but of course there are varie- 
ties in this matter. All persons must not be expected to 
behave in the same way. We meet with some persons, 

i women, delicately-fibred women, in whom a dail 
evacuation of the bowels would be more than their healt 
could bear; they would suffer from it; and in such cases it 
would be simply folly to force a daily action. It is a mis- 
take into which the public is very apt to fall, to think that 
they cannot be well unless they hove a daily evacuation of 
the bowels. The surgeon should point out to them that, in 
many cases, that is not absolutely necessary. 

Passing to the more strictly surgical matters, we come 
first to the causes of rectal disease. I do not like to use 
the word “ hemorrhoidal” too much, because it is errone- 
ously supposed to mean piles. It may be more or less con- 
nected with piles, but is not so necessarily. 

What, then, is likely to produce an affection of the rectum ? 
The first cause is the straining effort in cases where the 
bowels are habitually constipated. There is no doubt that 
constant straining tends to produce engorgement of the 
veins about the anus, and whatever leads to straining tends 
to produce this. It occurs, for instance, in the straining 


from stricture of the urethra or prostate in elderly 
people. Both are frequent enuees of Lavcoerbotdal dleeses. 


No. 2577. 


Turning to the female, we find, first and most commonly, 

cy. Almost invariably in pregnant females some 
tendency to hemorrhoidal enlargement is found. We all 
know how the veins of the legs are enlarged in pregnancy, 
or when any abdominal tumour is present, and the same 
thing occurs with the veins of the rectum. Usually the 
engorgement passes off after delivery and causes no further 
trouble; but after a woman has bad a large family it is not 
uncommon to find permanent bemorrhoidal disease. Of 
course, any tumour or displacement of the uterus, pressing 
on the rectum or interfering with circulation, will tend in 
the same way to produce hemorrhoids. 

Again, we find occasionally that the means which are 
adopted for the cure of these displacements really produce 
the affection of the rectum. Pessaries used to rectify these 
displacements often cause much harm to the bowel. This 
Hodge pessary, for example, which is simply a ring covered 
with gutta percha, often causes, by its pressure, engorge- 
ment of the lower end of the rectum. The same may be 
said even of Zwanky’s pessary. A few weeks ago we had 
here a remarkable example of the ill-effects of Zwanky’s 
pessary, which bad been neglected by the patient. She was 
ordered to have it removed occasionally for cleanliness, but 
she left it in situ for many months. The result was that 
when she applied here there was a large communication 
between the vagina and the rectum, and the end of the 
pessary was forced back into the bowel. Dr. Protheroe 
Smith asked me to assist him in removing the pessary, 
which we did with considerable difficulty, after we had 
broken it in pieges, the ae being left with an incurably 
large recto-vaginal fistula. 

Putting aside, however, the more special causes of hemor- 
rhoidal disease, its most frequent cause is constipation. I 
would advise any who have not yet done so to read Trous- 
seau’s lectare “‘On Constipation,” published in the fourth 
volume of the translation of the New Sydenham Society. 
There are many hints in that lecture which would be ex- 
ceedingly useful to any practitioner. One point to which 
he there calls attention is the use of belladonna internally 
as a stimulant to the bowel. I have no question in my 
own mind, from what I have seen, that this drug is most 
useful in these cases; and we shall see afterwards how use- 
ful it is externally in some of the cases of want of tone in 
the bowel. 

ae forms of constipation—cases of simple over- 
loading of the bowel—must be treated on ordinary prin- 
ciples. A common plan is to give a simple dinner-pill with 
some aloes and rhubarb in it. The question whether aloes 
does harm in diseases of the lower bowel, I think, may be 
answered in the negative, for we do not find that patients 
with piles suffer more after taking aloes. A more elegant 
form of administering a regular aperient is to give some 
mineral water, and, for patients who can afford them, they 
are a very good form of medication. Friedrichshall or 
Pullna water may be given, a tumblerful or a half-tumbler- 
ful the first thing in the morning. This will frequently 
give a patient relief from the bowel which he otherwise 
would not have. 

Another little point is worth attending to. Patients often 
complain that they have such difficulty and straining at the 
commencement of defecation. The fact is that the feces 
lodged in the upper part of the rectum become more solid 
than those which are higher up in the sigmoid flexure; and 
when that first portion descends, it sometimes has some 
difficulty in passing, and the patient has also to strain a 
good deal to force it through the anus. In these cases I 
have for years told patients to practise a little manwuvre, 
which is simple, and I fancy not very commonly adopted. 
I called it originally—rather in derision of the accoucheurs, 
if they will excuse my saying so—* supporting the peri- 
neum.” It consists in the patient pressing on the tip of 
the coccyx with the finger, so as to press upon the feces 
contained in the bowel when he or she feels the motion 
passing with difficulty. There is no uncleanness, no neces- 
sity for encroaching on the anus, for there is plenty of room 
behind. In this way much distress may often be saved to 
the patient. 

e will presume now that we have a case of disease of 
the rectum. The patient complains that there is something 
wrong, and the first thing is to examine thoroughly and see 
what it is. Examination of the rectum is a thing that is 





often shirked. Students do not always like dirtying their 
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fingers, and the titioner often does not examine the 
rectum where he should do so. Therefore I insist strongly 
on the importance of doing this in both sexes. Examine it 
first with the finger, and then, if necessary, by sight. I 
myself never will prescribe for a patient who says that he 
or she has piles unless I can examine them. If you do— 
if you venture to prescribe for piles without examining— 
you will find that very frequently you are prescribing this 
or the other for a disease that does not exist. It is a dan- 
gerous thing to take a patient’s own diagnosis. If you do 
you muy discover, when some weeks have passed, that the 
diagn« sis was quite wrong, and that you bave been treating 
a disease altogether different from that which really exists. 
Patients not unfrequently come to me with fistula, who bave 
been smearing their anus for weeks with gall ointment, 
under the impression that they had piles. 

The more simply an examination can be made, the better. 
In the female it may be made as she lies on her side in the 
ordinary obstetric position. Thus you will be able to ex- 
amine thoroughly the rectum, and, if necessary, to pass 
your finger into the vagina as well as the rectum. Thus a 
stricture of the rectum, for instance, can often be much 
more thoroughly examined through the vagina than is pos- 
sible if the examination is confined to the rectum itself. 
A more convenient posture for men is to have them stand- 
ing and leaning over a couch or table. It is more con- 
venient for this reason. If the prostate is to be included in 
the examination, it is rather awkward, if the patient is 
lying on the left side and you are standing behind in the 
ordinary position, to turn your finger round and examine 
the prostate. By making the patient stoop, and examining 
him from behind, that difficulty may be obviated. The 
finger should first be educated to examine the healthy 
rectum, so that you may learn what the feeling of the 
rectum should be. I may say that the mucous membrane 
should be perfectly smooth, the finger should pass readily 
into the anus, and should encounter no obstruction what- 
ever in passing up some little distance. You should feel 
no masses of any kind, and the lower part of the bowel 
should naturally te empty. 

It a more minute exxmination is desired, a speculum may 
be employed. You may use the ordinary glass speculum, 
with the end cut off obliquely, or one that is not truncated. 
Perhaps the most convenient and simple one is a metal 
one, that can always be kept bright. There is a plug inside 
to facilitate its introduction. Of course, when examining 
the rectum, the plug must be taken out, and the mucous 
membrane then falls in. In withdrawing it, if the end is 
not pen you are apt to nip any pile that may exist and to 
produce a good deal of pain. Therefore an important point 
is, to pass the finger into the speculum and push out any 
portion of mucous membrane that may have prolapsed into 
it. The instrument will then come out easily enough. 

There is, however, quite another form of speculum, and 
one that is perhaps the most convenient of all. It is the 
bivalve speculum, being form d of two parts connected by 
asimple hinge. It bas this advantage, that you can fix it 
open at any point, and then you can readily introduce your 
finger to examine any part, the speculum being turned 
round in any direction. Of course, in any examination the 
great object is to make it with as little pain as possible, 
and yet with perfect efficiency. 

Disease high up the rectum may be seen by means of the 
endoscope, an instrument not in very common use. I show 
you one here. The lamp is shut up in the box, and the 
light from it is reflected by a mirror down. the tube, which 
is introduced into the rectum. Looking through a perfora- 
tion in the mirror as through the hole in an opbthalmo- 
scope, youare able to see the mucous membrane in the 
lower end of the tube lit up by the rays of light thrown 
from the oblique mirror. 

One otber point with regard to examination of the rectum. 
It is well to examine it digitally, and also with instruments, 
but a confident opinion about diseases of the rectum cannot 
be given unless an enema is administered. ‘his is a most 
important point. Let the patient get rid of the enema in 
the ordinary way and strain, so as to bring down anything 
that will come down, and then you have an opportunity of 
seeing what is the real state of the lower end of the bowel. 
Piles, polypi, and other diseases may be overlooked unless 
is precaution is taken. 

With regard to hemorrhoids, commonly known as piles, 











let me say that there is not necessarily hemorrhage. You 
may, of course, have bleeding piles, but you may have 
blind piles, and you may have external or interna piles; 
but all are classed together as hwmorrhoids. The blood- 
supply of the rectum, I need hardly remind you, is from 
three sources, the superior, middle, and inferior bemor- 
rhoidal vessels. I have here Mr. Quain’s work on the Dis- 
eases of the Rectum, the plates in which may serve to re- 
mind you of the anatomy of the parts. The connexion of 
the upper hemorrhoidal vein with the vena porta is im- 
portant, because it explains the occurrence of piles in per- 
sons in whom the portal circulation undergoes any obstruc- 
tion. In organic disease of the liver, or in any tumour 
pressing on the portal vein, we are sure to have venous 
obstruction in the rectum. Hence we get formed a hemor- 
rhoidal tumour, a venous hemorrhoid. Such tumour ma: 
be internal or external; more commonly it is internal, an 
in the form of an elongated vein, such as is well repre- 
sented here in Mr. Quain’s plate. If the veins get large 
they may protrude from the rectum as a large purple vas- 
cular mass, really an internal hemorrhoid becoming external. 
That is an important point, and to be insisted upon, because 
the treatment must be for internal hmmorrhoids; and, as 
we shall see, the treatment of the two disorders differs 
considerably. 

Let us consider for a moment the subject of external 
hemorrhoids. When a distended hemorrhoidal vein be- 
comes blocked up by a little clot, or by some inflammation 
around it, the result is that a little purple lump is formed 
by the side of the rectum. What becomes of such a 
hemorrhoid if you leave it alone? After a time, the in- 
flammation subsides with or without treatment. It very 
seldom suppurates. The blood which was effused in the 
pile becomes absorbed, and, consequently, the skin which 
was distended by the blood is left loose, and hangs in folds 
about the anus. If this has been repeated a few times a 
person who is said to have had several attacks of piles gets 
a series of loose folds of mucous membrane about the verge 
of the anus, which folds give rise to a great deal of trouble. 

We may dismiss this subject at once, for the treatment of 
external piles is a tolerably simple matter. You see a little 
purplish mass outside the anus ; all that you have to do is 
to make an incision into it, and squeeze out the clot. The 
incision should be made in a direction radiating from the 
anus. The clot is either in a vein or in a little cyst; itis a 
disputed point which. Let out the little clot, put a poul- 
tice on, and in a day or two the thing subsides, relief being 

iven at once from all the sharp pain which existed before. 
ft you do not thus interfere, you run a risk of suppuration, 
or of the formation of the troublesome loose folds, 

The proper treatment for the loose folds about the anus is 
to cut them off. You can never do any harm, provided you 
are careful not to do too much. Pick them up, and snip 
them off in a direction converging to the anus. Do not do 
too much, for the reason that if you do a stricture of the 
anus may be the result. Every now and then one sees a 
patient who has been submitted to this heroic treatment, 
and who has got, as a consequence, stricture of the anus— 
a most painful complaint, which is practically incurable. So 
much for the subject of external piles. 

Internal piles give rise to a sense of weight and dis- 
comfort if they are simply blind piles, but if they are 
bleeding piles, in addition there is loss of blood. The 
hemorrhage may be simply venous, and if so it is of no 
great moment. It is no doubt due to some pressure on the 
portal vein, and it may be salutary in one sense—it ma. 
relieve the engorgement of the internal ee and if slight 
it is perhaps better not checked. If you find, however, that 
the patient is losing arterial blood it is another matter. It 
is a mistake very commonly made to suppose that the 
hemorrhage from piles is necessarily venous; it is by no 
means so. Sometimes the patient goes to the closet and 
finds a considerable quantity of arterial blood is evacuated. 
that it comes in gushes from the anus. Under these cir- 
cumstances the patient becomes much reduced, loses blood 
in a way which the system cannot support, and may actually 
die from loss of blood from bleeding piles, though for- 
tunately now-a-days this is rare. Loss of blood in excessive 
quantity is much more apt to occur and to be concealed 
among females than among males, both because the patient 
does not like to complain of it, and because the doctor some- 
times is not careful to inquire about it. The patient is seen 
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to be anemic, and the anwmia is treated without any in- 
vestigation being made into the cause of the affection, 
whether from bleeding piles or otherwise. Always, there- 
fore, in such a case, inquire whether there be loss of 
blood from the rectum. Of covrse this may occur as 
vicarious menstruation, cases being met with now and then 
in which a discharge from the rectum regularly recurs, 
month after month. With such loss it would probably not 
be advisable to interfere until the normal discharge is re- 
established. 

Bleeding may occur from within the bowel, even though 


nothing ever comes down. The patient simply loses blood, | 


and can tell you nothing more about it. Passing the finger 
into the bowel, it may often be found that there is a peculiar 
velvety feeling about one side, and on withdrawing the finger 
it is seen to be stained with blood. On introducinga speculum, 
and examining the spot, it will be found that there is a vas- 
eular-looking portion of the mucous membrane, much more 
like red velvet than anything else, from which the blood is 
wen 4 If such is the condition it can readily be cured. It is 
n 


these cases that nitric acid does such good. Apply the acid | 
upon a stick through the speculum, touching the surface | 


tolerably freely, care being taken to prevent the acid getting 
to other parts of the mucous membrane. One or two appli- 


cations will often cure the case altogether. Usually, in ad- | 
dition to the loss of blood, with the straining there comes | 


down a _ mass of piles, originally internal, now ex- 
ternal, being thrust through the sphincter. From cer- 
tain portions the mass, usually the upper parts, which 
have this peculiar red appearance, blood exudes. These are 
eases in which more radical treatment must be adopted. 
You may, if you like, touch them with nitric acid, and a few 
years 960 it was recommended as a panacea for all rectal 
. No doubt by it the hemorrhage may be controlled 

for the time being ; but yon will not cure the piles, and the 
probability is that in a very few months the patient will 
again suffer from them, and perhaps also from the bleeding. 
Yet I occasionally use nitric acid for one single pile, espe- 
cially in women, on the perineal side of the rectum, when 
the small vascular growth can be almost destroyed with 
one application of nitric acid; but I do not employ it for 
anything like a large spongy mass from which blood exudes, 
the delicate skin of the anus being everted and swollen and 
protruded by the side of it. I am particular about calling 
attention to this last, because it is very important with re- 
to treatment, since it must not be interfered with too 

ly, or a stricture is likely to be produced. 

Given a case of that severity, what mode of treatment is 
to be recommended for it? The older surgeons used to cut 
off these piles. Dupuytren was exceedingly fond of doing 
this, and he cut them off with some snecess, but had many 
fatal cases simply from hemorrhage. You will find in his 


* Legons Orales” that he had lost several patients, and that | 


in other cases he had great difficulty in stopping the bleed- 
ing. I need hardly say that such a state of things is not 
desirable, and would be sufficient to warrant one in finding 
some other method. Brodie was the first to use the ligature. 
He says in his Lectures that he happened to come across a 
lecture of Mr. Cline’s, in which he decried the ligature, and 
said that only timid surgeons would use it, and that there 
was no harm in cutting the piles off. So Sir Benjamin 
Brodie adopted for a short time the practice of cutting them 
off ; but he found that he lost a patient from hemorrhage 
Sir Astley Cooper did the same, and lost one or two patients 
from bleeding into the rectum. Nowadays I think no sur- 
geon would think of cutting away internal hemorrhoids 
without taking the most effectual means to arrest the 
hemorrhage. In the great majority of cases the ligature 
is the most effectual means. Holding up the pile with 
forceps, you may put the needle through the base of one 
~ and tie it in two parts, and then treat the other masses 

the same way. After a few days, when the have 
healed, there will be a complete relief to the ailment. But 
it is a very painful mode. You cannot help including some 
of the delicate skin of the anus, which is so well drawn in 
the figure in Mr. Curling’s book. The pressure of the liga- 
ture in ulcerating through that gives rise to great distress ; 
therefore it was that Mr. Salmon, who had a large experience 
in diseases of the rectum, proposed his plan. The hemor- 
rhoidal vessels enter the pile at the upper part, and there- 
fore there is no danger in cutting at the lower part, where 
skin and mucous membrane join, so long as you take care 














to leave at the upper part the vessels untouched. Accord- 
ingly, instead of simply tying the pile, he cut between the 
mucous membrane and the rectum with a pair of scissors. 
Thus he isolated the pile from the delicate skin, and applied 
the ligature to the neck of the pile. That is the operation I 
ordinarily perform when I apply the ligature. The instru- 
ments required are simple. First, to get the pile down, the 
patient must have an enema,and strain. Then you grasp it 
with a pair of pile forcepa, or, if you prefer it, with Salmon’s 
hook, which answers exceedingly well, slipping the instru- 
ment into the anus, getting bold of the pile, and drawing 
it down. Taking a pair of curved scissors, you snip at the 
line where the mucous membrane and skin join. Having 
dissected up the pile in that way, then carry the ligature 
round the base of the pile, and tie the essential part of the 
pile in that way. Having done that, and thus secured the 
vessels, you may safely cut off the part you have isolated, 
within a reasonable distance of the ligature. That is the 
advantage of this modern operation: you can cut off the 
piles and get rid of them, instead of allowing them to 
slough away, much to the distress of the patient. Probably 
two or three piles will need separate treatment thus. The 
ligatures will probably come away at the end of a week, 
according to the thickness you have tied. In a few days 
more the petients are perfectly well and comfortable, and 
relieved. It is a satisfactory point to remember that if you 
operate on a couple of piles in the rectum in that way, 
although you have not destroyed the whole of the disease, 
the influence of the ligature and of the ulcerating and heal- 
ing process is such that the patient is practically cured of 
his disease. Let me remind you that the operation is not 
finished if you have any loose folds about the margin, to 
which I have already referred. ‘They should always be 
clipped off, though not to the extent of producing stricture 
of the anus. 

Another method of treating piles which has been much 
cried up in modern times is the method with the clamp. The 
original clamp was an invention to be used in connexion 
with nitric acid. The late Mr. Houston, of Dublin, Mr. H. 
Lee, and others, have been in the habit of clamping the pile, 
cutting it off, and applying nitric acid. That was a toler- 
ably effectual method, but it had its drawbacks. Mr. Henry 
Smith improved the clamp, and made it a useful instrument 
in certain cases. Its object is to take up the pile or mucous 
membrane, and, with a screw in the handle, to compress it. 
You then cut off the pile, and sear the cut surface with a 
small cautery, so as to stop all hemorrhage. It answers 
well for slight cases, where you bave loose mucous mem- 
brane, and not great masses of piles, and especially in those 
cases in which you have an opportunity afterwards of watch- 
ing for hemorrhage. I never operate in this way on cases 
which are bad or are at a distance, because there may be 
bemorrbage afterwards. -It does not often occur, but it does 
sometimes. If a ligature has been left on you know that 
hemorrhage cannot occur, and that you may trust the 
patient at a distance from the surgeon. Another little 
drawback in the clamp is, that the greatest power is exerted 
at the hinge, which is at the anus. The critical part, where 
the vessels are, is apt to slip out of the grasp of the blades. 
To obviate this difficulty, Mr. Gowlland, who has had great 
experience in diseases of the rectum, invented a clamp which 
acts on a similar principle, but instead of applying it from 
below upwards, as Mr. Smith’s clamp would be applied, it 
is intended to be applied from above downwards. The 
hinge against which the pressure is being exerted is at the 
upper part, where the vesselsexist. My colleague Mr. Scott 
has also contrived a clamp of the same kind, in which the 
screw is retained instead of the spring catch of Mr. 
Gowlland’s instrument. No doubt these are safer clamps, 
but are more difficult to apply, and therefore, for slight 
cases, I generally use Mr. Smith’s clamp, while for more 
severe cases I prefer to use the ligature. 

The after-treatment is simple. Give a suppository at the 
time of the operation, or give an injection of opium. Keep 
the patient quiet, and keep the bowels confined for a few 
days. On the third day give a little castor oil or some mild 
purgative, and let a bread-and-milk poultice be applied to 
the anus for a few hours after the first action of the bowels, 
which is always painful. Afterwards keep the bowels re- 
gular; and in a few days the patient will be well of his 
m If you have had to take away some pieces of loose 
skin, a few days longer will be required, and the application 
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of the dilute nitrate of-mercury ointment will be beneficial. 
You may safely promise the patient relief from all his 
troubles in ten days or a fortnight. I have had many cases 
here which have done exceedingly well with both methods 
of treatment. 





ON THE ANATOMICAL & PHYSIOLOGICAL 
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For some years I have studied cases of disease of the 
brain, not only for directly clinical, but for anatomical 
and physiological purposes. Cases of paralysis and con- 
vulsion may be looked upon as the results of experiments 
made by disease on particular parts of the nervous system 
of man. The study of palsies and convulsions from this 
point of view is the study of the effects of “destroying 
lesions” and of the effects of “discharging lesions.” And 
for an exact knowledge of the particular movements most 
represented in particular centres, we must observe and 
compare the effects of each kind of lesion. It is just what 
the physiologist does in experimenting on animals; to 
ascertain the exact distribution of a nerve, he destroys it, 
and also stimulatesit. Indeed, this double kind of study is 
essential in the investigation of cases of nervous disease for 
physiological purposes. For limited destroying lesions of some 
parts of the cerebral hemisphere produce no obvious sym- 
ptoms; whilst discharging lesions of those parts produce 
very striking symptoms. By this double method we shall, 
I think, not only discover the particular parts of the 
nervous system where certain groups of movements are 
most represented (anatomical localisation), but, what is of 
equal importance, we shall also learn the order of action 
(physiological localisation) in which those movements are 
therein represented. 

I begin by speaking of destroying lesions, and take the 
simplest case—hemiplegia of the common form from lesion 
of the corpus striatum. A blood clot which has ed 
part of the corpus striatuin has made an experiment, which 
reveals to us that movements of the face, tongue, arm, and 
leg are represented in that centre. This is the localisation 
of the movements anatomically stated. Physiologically we 
say that the patient whose face, tongue, arm, and leg are 
lysed, has lost the most voluntary movements of one side of 
his body, and it is equally important to keep in mind that 
he has not lost the more automatic movements. The study 
of cases of hemiplegia shows that from disease of the corpus 
striatum those external parts suffer most which, cho- 
logically speaking. are most under the command of the will, 
and which, physiologically speaking, have the greater 
number of different movements at the greater number 
of different® intervals. That parts suffer more as they 
serve in voluntary, and less as they serve in automatic 
operations, is, I believe, the law of destroying lesions of the 
cerebral nervous centres. It may be illustrated in the 
hemiplegic region itself: that limb which has the more 
voluntary uses—the arm—suffers more. 

I have ere k a case of hemiplegia of limited range 
from a lesion of moderate gravity. But from lesions of 
different degrees of gravity we have hemiplegia of very 
different ranges, varying gradually from palsy of the face, 
tongue, arm, and leg of one side, to universal powerleesness.f 
Or, physiologically s g, there are all degrees, from 
paralysis limited to the most voluntary parts of one side of 


* I shall use (and, after the 


— 





physiological definition, without any psycho-* 
logical implication) the words voluntary and aut ic, It is not to be 
implied that there are abrupt demarcations betwixt the two classes of move- 
ments; on the contrary, that there are from the most voluntary 
to the most automatic. 

+ Of course, the term ee becomes a misnomer when there is 
universal re I shall have more to say of the universal power- 





Jessness which oecurs from disease of but one side of the brain when I con- 
sider convulsive seizures, 











the body to paralysis of the most automatic of the whole 

. The movements of the heart and respiration are 
less frequent, and the temperature is abased (soon after the 
seizure, of course, is meant). The patient, to put it in the 
shortest way, is reduced to a more or less automatic condition, 
according to the gravity of the lesion. 

It must be added, that degrees of hemiplegia are not 
simple degrees; that is to say, they are not either degrees 
of more or less loss of power only, nor degrees of more or 
less range only, but of both. They are com degrees. 
For example, if there be paralysis not only of the most 
voluntary parts of the body—face, tongue, arm, a 
but alse of those next most voluntary (or, in Fe nt 
terms, of those next least antomatic—viz., loss of certain 
movements of the eyes and head and side of the chest), we 
find that the most voluntary parts (face, arm, and leg) are 
very much paralysed. In other words, the graver the 
not only the more are the most voluntary paralysed, 
but the further spread to automatic parts is the ysis. 

From these facts, supplied by cases of destroying lesions 
of the centre producing loss of movements, we may conclude 
that the physiological order of representation of movements 
in the corpus striatum is such that action in bealth spreads 
from the automatic to the voluntary ; or rather (the unit of 
action of the nervous system being a double unit--a mole- 
cule of two atoms) that there is first action spreading from 
the automatic to the voluntary, and then action spreading 
in the reverse order.* The spreading of healthy movements 
is best illustrated by degrees of “effort,” as in lifting 
weights. Thereis first fixation of the more automatic parts 
of the arm, side of chest (and still further in automaticity 
according to the preconceived degrees of heaviness of the 
object), before the most voluntary part, the hand, grasps 
the weight and then lifts it. The heavier the weight, not 
only the more strongly are the most voluntary parts used, 
but the further does the movement spread to the more 
automatic parts. This compound spreading of health 
movement corresponds to the compound degrees of hemi- 


I will try now to show that the physiological order 
of gross movements applies to the movements of speech. I 
say movements of speech advisedly; as I think the abrupt 
distinction made in the expressions “loss of memory for 
words’’ and “ataxic affection of speech” is arbitrary and 
misleading. (On this matter more will be said later.) 

The physiological order applies to the classification of 
the whole of the phenomena of cases of so-called aphasia : 
to the positive—the inability to speak; and to the ive 
—the ability to aieuen speech. Taking an ordinary 
case of entire loss of speech, we find that the patient has 
lost the most voluntary form of expression (speech), and 
has not lost the most automatic (emotional manifestations). 
We find that pantomime, which, bordering on gesticulation, 
stands half-way, suffers little. We find that the exception 
to the statement that the patient is speechless (for he can 
usually utter some one or two words) is frequently the ex- 
ception proving the rule. He has lost speech al 
except the most automatic of all propositi 
Even these real words are often only of interjectional value ; 
they can often be used only along with emotional mani- 
festations—can be used, that is to say, automatically only. 
And, curiously, we find occasionally that the patient who 
can reply “No” correctly may be quite unable to say “ No” 
when told, Another occasional exception proves the same 
thing: He may utter oaths or other ejaculati 





when ex- 





* That the unit of action of the nervous system is double the unit of com- 
position is inferable from the fact that the whole nervous is double 
this conclasion runs pbysiologically parallel with the la 
all mental consist, amentally — the 
of tracing relations of likeness and unlikeness, lower parts of the nervous 
system are plainly double in function, and it would be marvellous if the h 
too. The most automatic of the visible movements 

* practically” constitute a single series although we see that they are 
in duplicate, The two sides of the chest act so in time and so 
nearly equally in range that there is “ practically” but one movement. 
the very highest movements—thbose for words—are 
pi ae ty ae de It is because — iy 

word- processes (speech), neglect ——— Pi 
reproduction of words. In the pe which 
Paap there is first, I it, the and 
of words. Laterin 
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cited which he cannot say—cannot repeat—when he tries 
to do so. Occasionally he gets out ejaculations of a less 
automatic character (less general in the sense of being 
suitable to fewer occasions). Thus he may say “Thanks,” 
“ Good-bye,” on fit occasions, but not when he tries. Ina 
narrow corner we seé the same thing: he may be unable to 
put out his tongue when he tries, and yet move it well in all 
automatic operations. But there is a far wider and far more 
important illustration to be given. Coining the word 
“verbalising”’ to include all the modes in which words serve, 
we see that there are two great divisions or rather extremes 
of verbalising: one is the voluntary use of words (speech) ; 
the other is the automatic use of words as in receiving 
apeech of others. Now in the ordinary “ specimen” of loss 
of speech the former is lost and the latter is intact. The 
patient cannot speak at all, but understands all we say—on 
simple matters, at any rate. That he cannot write is simply 
loss of speech in another form. For the physiological 
reality of speech it matters nothing whether the —_ 
be uttered aloud or to ourselves ; it is enough that certain 
nervous powers be excited, and excited in definite order: if 
they be strongly excited, there is external speech; if 
slightly, there is internal speech. So that internal speech 
and internal reproduction of words are not synonymous: 
there is a voluntary internal reproduction of words in new 
and propositional forms (as occurs when we write); and 
there is an automatic internal reproduction of words in old 
and acquired forms or in forms given us, as when we re- 
ceive and understand words in propositions spoken to us. 
This physiological order wil], I think, be of great use in 
the investigation of mental diseases proper. It seems to 
me to apply, at any rate, to some comparatively simple 


mental symptoms which occur in general physicians’ prac- 


tice. After some epileptic or epileptiform seizures, the 
patient becomes strange or outrageous, and acts queerly or 
violently. My speculation is, that in these cases he is re- 
duced by the fit to a more automatic mental condition. 
Thus I have recorded the case of a man (THe Lancet, 
March 18th, 1871) who walked eight miles in a state like 
that of somnambulism. He was subject to fits, beginning 
by a subjective sensation of a disagreeable smell, and de- 
pending on (as, I suppose, petit m&l always does) changes 
in the region of the anterior cerebral artery. Now, just as 
after a fit of unilateral convulsion a patient is often reduced 
to a more automatic condition, so far as his physical state 
goes—he is left hemiplegic of one side,—so I suppose this 
patient was reduced to a more automatic condition, so far 
as his mentul state was concerned.* 

(To be contins, ed.) 





THREE UNUSUAL CASES OF LITHOTOMY. 
By W. H. FOLKER, F.R.C.S., 


SENIOR SURGEON TO THE NORTH STAFFORDSHIRE INFIRMARY. 





Tue interest taken in the various operations for the re- 
moval of stone from the bladder is so general amongst sur- 


geons that I feel no apology is needed for placing the | 


following cases on record, each one having a peculiar in- 
terest of its own either in the diagnosis or the character of 
the stone itself. 

Casz 1.—Jane J——, a married woman, aged twenty- 
seven, was admitted into the North Staffordshire Infirmary 
in August, 1870. The patient stated that she had had great 
pain in the womb for a long time, but was uncertain how 
long before the birth of her last child (about twelve months 
ago), but since then the pain has been getting more severe 
every week, and lately has become almost unbearable. She 
feels a hard lump inside, and loses blood very often; there 
is also at times much difficulty in passing water. The sur- 
geon who sent the patient to the infirmary thought she had 





* In cases of slow deterioration of brain, the disposition “alters”; I 
fear it is that the natural disposition has its way, and that our more animal, 
our more instinctive habits and desires are no longer subordinated. There 
is reduction to a more automatic condition; there is dissolution, using this 
word as the corresponding opposite of evolution. The weaker the mind 
the more do the more automatic desires have their own way. In a few 
cases of intracranial bamorrhage the patient becomes violent and swears ; 
resembles the “drunken man,” whose “ natural disposition comes out”; 
the condition expressed by the proverb “in vino veritas” is equivalent to a 
reduction to a more automatic condition in which the natural impulses 
have freer play. 





& vesico-vaginal fistula, the woman herself thinking she 
had disease of the womb. 

An examination showed that the uterus was quite healthy, 
and occupying the normal position. A hard substance was 
felt near the neck of the bladder, which a vesical sound at 
once proved to be a calculus of considerable size. For a 
long time past she had been unable to hold her urine, hence 
perhaps the idea that it might be urinary fistula. The 
patient was very weak and evidently suffering severe — 
There was dulness over the upper part of the left lung, 
with tubular breathing and bronchophony. Diarrhea was 
also present. Milk diet was prescribed, with small doses of 
compound kino powder, afterwards altered to tincture of 
opium and dilute hydrochloric acid; perfect rest in bed; 
diluents to drink ad libitum. 

On September 6th, the patient being under chloroform, a 
large calculus was removed through an incision in the 
urethra, it having been found impossible to dilate it suffi- 
ciently to admit of the stone being drawn through. The 
calculus, which was chiefly phosphatic, was nearly circular 
| and rather flattened, measuring about an inch and three- 
| quartersin diameter. An india-rubber catheter was secured 
| in the bladder, an opiate given, and milk diet, with beef- 
| tea, ordered, which in a few days was changed to meat with 
| a little wine. 

This patient was most unruly throughout, taking the 
catheter out of the bladder every time it was inserted, and 
allowing the urine to dribble over the wound, and refusing 
to be syringed or to do anything that was ordered. When 
discharged there was a vesico-vaginal fistula. She has not 
been heard of since. Whether the fistula closed, or whether 
she died of phthisis, is not known. 


Casz 2.—James W—— was admitted into the North 
Staffordshire Infirmary with symptoms of stone. On the 
day of his admission he was sounded and a large stone de- 
tected. He was at once operated on by the lateral method, 
and an oval-shaped stone removed weighing 2 oz. 4 drs. 
The stone was heavy for its size, and covered with rough 
phosphates. 

Eight days after the operation urine was passed by the 
urethra, and from that time he continued to improve. Still 
the wound did not entirely heal, and at times the urine was 
ammoniacal and ran away from him. A small calculus was 
found impacted in the urethra, about an inch and a half 
from the meatus. This was removed by getting the scoop 
of a director behind it. The boy then made a rapid re- 
covery. 

The mother states that she has known of the existence of 
stone in her son for four years, and that for the last ten 
months he has cried when he passed water. But notwith- 
standing this, and the very large size and roughness of the 
surface of the stone, this little lad looked well-nourished 
and plump, and seemed to suffer no constitutional irritation. 


Casz 3.—Wm. M——, aged twenty-three, was admitted 
Dec. 13th, 1870, with incontinence of urine and great 
emaciation. The patient, who had formerly been very 
strong and well, was a labourer. A year ago he was crushed 
between a cart and a wall, being much bruised about the 
buttocks and lower part of the belly. Not being able to 
pass urine, he was seen by a surgeon, who with much diffi- 
culty passed a catheter. ‘The surgeon states that the cathe- 
ter, a No. 3 gum-elastic, slipped into the bladder, the small 
ivory portion becoming detached. After this the patient 
micturated very well, and no attempt was made to remove 
the catheter. He says he has had no difficulty since in 
passing urine, but it gradually became muddy and offensive 
in odour; he was, moreover, obliged to pass it frequently, 
and suffered much pain in the lower portion of the belly. 
Latterly he has been quite unable to hold his water, whe- 
ther in bed or sitting up; he has become emaciated, and 
too weak even to sit up. 

On admission the patient was unable to move without 
assistance; his urine was ammoniacal and contained pus 
and a little albumen; appetite very bad; tongue red and 
glazed; pulse 120 and very weak. A sound was passed, 
and a large mass found in the bladder. The condition of 
the man being so desperate, it was thought advisable to 
operate at once. Chloroform was accordingly given, and a 
very large lateral incision made, when an oblong mass was 
seized by the lithotumy forceps in the long diameter and 
tateetiel The bladder was syringed out with tepid water, 
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and a plug of lint put into the external wound. Milk diet 
with beef-tea and eggs. At 9 pm., five hours after the 
operation, he was very restless; pulse 152; temperature 
106°3°; great thirst. 

Dec. 14th.—Slept well after a draught of Battley’s seda- 
tive solution; pulse 136; temperature 101°. 

From this time the patient improved rapidly. On the 
17th he passed water by the urethra, and in three weeks, 
the wound having healed, he was discharged cured. He 
had good control over his urine, which was improving daily, 
and he was gaining flesh and strength very rapidly. 

@ mass removed consisted of a flexible gum catheter, 
folded up so as to form a sort of double loop in the centre, 
both ends being in the same direction. Around the centre 
was an irregularly formed mass of phosphatic deposit, the 
two ends being nearly free. In the folds were three loose 


ye of the same kind ; they came away with the rest, but 
ell out afterwards. lt measured 3} by 2} in. and 1 in. in | 
depth. ‘The above woodcut is taken from a photograph of | 
the mass. 

Hanley, Staffordshire. 





FURTHER OBSERVATIONS 


ON THE 
SKIM-MILK TREATMENT OF DIABETES 
MELLITUS. 


By ARTHUR SCOTT DONKIN, M_D., 


LATE LECTURER ON MEDICAL JURISPRUDENCE AND TOXICOLOGY IW THE 
UNIVERSITY OF DURHAM, LATE PHYSICIAN TO THE SUNDERLAND 
INFIBMARY, ETO. 


(Concluded from page 46.) 


In illustration of this observation and of the importance 
of early treatment, I may here refer incidentally to two 
cases of diabetes now under my observation. In one the 
disease was apparently of only seven or eight months’ dura- 
tion ; the patient, having during the last four months been 
kept under a restricted diet, was passing from four to five 
pints of urine containing 25°340 grs. of sugar to the ounce. 
Under the skim-milk treatment the sugar entirely dis- 
appeared from the urine in fourteen days. In the other, 
the patient had not suffered from the severer symptoms of 
the disease longer than two months; but bis diet was un- 
restricted, and he passed ten pints of urine daily, contain- 
ing 30°092 grs. of sugar per ounce. The whole of this was 
removed and the disease completely arrested in eleven days 
by the ekim-milk treatment, a ‘result in a great measure 
attributable to the early application of the remedy. 

_ During the last few years that I have directed wy atten- 
tion specially to this subject several cases have come under 
my Observation in which the disease was so far advanced, 


aud bad iuflicted such irreparable injury on the constitution | 


generally and nutritive process—on the vitality of the 
organism, if I may so speak,—that but little good could be 
effected beyond subduing the more distressing symptoms. 
In some of these instances, most unfortunately, the disease 
had not been recognised until it had advanced in its de- 





structive progress for years; and this reflection urges me 
to remark that diabetes will still continue too frequently to 
escape detection, in a similar manner, until its symptoma- 
tology is rewritten in most of our text-books on medicina, 
thus enabling the student to become familiar with its fea- 
tures in its initial or earliest phase. Ais hitherto described, 
the symptoms enumerated are those characteristic of an 
advanced stage of the malady—namely excessive thirst, a 
parched skin, a very large flow of urine, a voracious appe- 
tite, and emaciation. Now I venture to repeat what I have 
already stated on this important subject, that the invasion 
and early stage of the disease do not produce this assem- 
blage of symptoms, and must therefore be recognised by 
a widely different class of phenomena. These are—a gene- 
ral feeling of debility not due to emaciation or loss of flesh, 
considerable nervous and muscular prostration, lassitude 
and disinclination for bodily and mental exertion, occa- 
sionally a dull pain over the loins, loss of sleep, frequently 
dimness of vision, a feeling of numbness or loss of sensation 
over the surfaces of the thighs, a clammy condition of the 
mouth without much thirst, or preternatural dryness of 
the skin, which is frequently perspiring. Whenever we 
meet with this category of symptoms, more or less complete, 
our suspicions should be aroused and the urine carefully 
examined for sugar. 

In cases of diabetes too far advanced to admit of cure 
and the consequent removal of the sugar completely from 
the urine, the skim-milk treatment will reduce the quantity 
of sugar to a very much greater degree, and hold the dis- 
ease in check far more powerfully than any other remedy 
yet discovered, to say nothing of the subjugation of the 
more distressing symptoms, as already described in my 
previous contributions. In illustration of this effect in such 
instances, I will cite the following case, in which a diet re- 
stricted (except the lactine of milk) to purely nitrogenous 
substances, was subjected to a lengthened trial in the first 
instance, and then an exclusive regimen of skim-milk. 

B——, aged sixty years, lost his health two years ago, 
when he was obliged to give up work, and began to lose 
flesh and weight rapidly (his weight at that period havi 
been 15 st., but now reduced to 8st, 131b., showing a loss o 
5st. 131b. up to the present time). At the commencement 
of his illness his appetite greatly increased, and he 
to suffer from excessive thirst, great debility and loss of 
muscular power, a greatly increused flow of urine, and a dry 
skin. These symptoms have since gone on gradually in- 
creasing. The large flow of urine induced him to remark 
to his medical attendants that his blood was going to water, 
but still the disease remained undetected until it was recog- 
nised by another practitioner in April, 1872, or eighteen 
months after the health of the patient broke down. When 
closely questioned on the subject, the patient stated dis- 
tinctly that long prior to the period he fixed as the begin- 
ning of his illness (when he could no longer work) he 
suffered much from debility, weakness of the limbs, and 
general indisposition. The disease, therefore, as usual, 
appears to have come on insidiously, and to have had its 
origin at a date long anterior to the period when it became 
so fully developed as to cause a complete breakdown of the 
patient’s health, and the accompanying great emaciation 
and other distressing symptoms indicative of an advanced 
stage of the malady. 

When I first saw the patient on the 10th of August, 1872, 
he suffered from the symptoms just enumerated and com- 

lained much of weakuess and diminished sensibility of the 
imbs and loss of sensation in the feet, almost complete in 
the soles, so that his gait, with the assistance of a stick, was 
very unsteady. For months wiously he had confined 
himself to a diet consisting of 14 lb. of beef or mutton, 
green vegetables, a moderate quantity of ship-biscuit, and 
a quart of milk daily; healso drank water. He was passing 
from 8 to 9 pints of urine having a density of 1040, and (on 
the 10th of August) containing 21-247 grs. of sugar to the 
fluid ounce. 

He was now placed on a restricted diet, consisting of 1 Ib. 
of lean chop or steak, taken at breakfast and dinner, three or 
four pieces of gluten bread, and from 7 to 8 pints of skim- 
milk daily. All saccharine and starchy matter (except the 
lactine of skim-milk) and fat in a great measure were thus 
strictly excluded. This regimen was strictly adhered to 
for a period of nine weeks, but with only slight improve- 
ment in the condition of the patient, so that on the 12th of 
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October he was voiding 74 pints of urine, specific gravity 
1038, and containing 25°340 gr. of sugar to the fluid ounce. 

He was now subjected to an exclusive skim-milk diet 
(9 to 10 pints daily, 3 pints being made into curd, and taken 
at three meals). The following table shows the result on 
the disease as revealed by the rapid and remarkable dimi- 
nution in the quantity of urine-sugar. I must add that the 
quantitative estimation of the sugar was made by the 
beautiful polarising saccharimeter of Soleil, perfected by 
the manufacturer, Duboseq, of Paris, by which the most 
exact results are easily obtained. 


Diet restricted to meat, gluten, 
bread and skim-milk, end of 
ninth week. Pints of urine Specific 
v 


daily. gravity. 
12th October... ... ... «.. 7} ...... 1088 
Exclusive skim-milk diet 
begun 12th October. 

16th October... bis 

22nd __—séi,, J 

26th a” 

30th_~=—ti,, 3 

ist November 
4th , ° 
on... a 

ee ee 

gi 2 ec lit salbe Se 2375 

It will thus be observed that in the space of thirty-six 
days the skim-milk treatment gradually reduced the quan- 
tity of urine-sugar from 25340 gr. to 2°375 gr. per fluid 
ounce of urine—a diminution equivalent to 22-965 gr. per 
ounce,—and at the same time decreased the daily quantity 
of urine to the extent of 2} pints. 

This case is not only of very great importance in illus- 
trating the remarkable potency of skim-milk in checking 
the disease and preventing the formation of sugar, but it is 
extremely valuable in demonstrating, in the clearest pos- 
sible manner, the fact that skim-milk loses its curative 
power altogether, and becomes valueless as a remedy, in 
diabetes, when administered in combination with solid 
animal or other nitrogenous food. I have repeated the ex- 

sriment over and over again, with every variety of modi- 

cation, in similar cases, and always with the same result. 

I may add that the improvement in the general health of 
the patient, and in the more important or distressing sym- 

toms, especially in the loss of sensation in the feet and 

, has been quite commensurate with the decrease of the 
urine-sogar. He now walks steadily and with a firm step. 
He is still under treatment; but a complete recovery is 
scarcely to be expected. 

In the treatment of diabetes it must be remembered that 
the source of the urine-sugar is the food. The most re- 
markable pathological character of the disease is its power 

misappropriating the proximate principles of food required 
for the nutrition of the body and the production of animal 
heat, converting them into an unassimilsble substance in- 
capable of oxidation—namely, diabetic sugar, which is east 
out of the system by the kidneys as a useless and injurious 
foreign substance. 

At first there is only a partial malassimilation of starchy 
and saccharine substances, but this becomes complete as the 
disease advances. Next comes a period when the fatty 
matter of the food is likewise converted into 3; and 
when this stage of the disease is fully developed the whole 
of the carbonaceous alimentary principles are misapplied, 
instead of being assimilated sal undergoing their normal 
metamorphic changes. Con 
and the temperature of the falls the healthy 
standard. Unfortunately this is not all, for if the disease 
runs its course unchecked it into a much more serious 
phase of its progress, and the albuminous or ni us 
agar of the food also begin to contribute to the forma- 
tion of diabetic sugar, and in quantity gradually increasing 
as the disease advances towards its termination, until a 
very small proportion is left to nourish the tissues and 
Met Mors the heat of the Thus, Professor Greisinger* 
found, by careful experi on a diabetic patient restricted 
to a rigorous meat diet, that only two-fifths of the whole of 
the albumen consumed in the food remained available for 
the purpose of nutrition, the rest being converted into dia- 


Grains of sugar 
per fluid oz. 


nently ba are not oxidised, 


betic . Bat this does not even represent the full 
extent of the malassimilation of albumen in very advanced 
cases. 

These data supply a ready and intelligible explanation of 
the gradually increasing and at length extreme emaciation 
observed in diabetics, accompanied, not by pyrexia, but an 
abnormally low temperature of the body, the latter condition 
being due to the complete absence from the blood of the 
oxidisable products of the assimilation of the carbonaceous 
principles of the food, and the great deficiency of those de- 
rived from the albuminous, Hence we can readily under- 
stand the fact shown by the recent investigations of Petten- 
kofer and Voit, that in diabetes there is a diminished con- 
sumption of oxygen, and a correspondently decreased pro- 
duction of carbonic acid by the process of respiration. 

I have already referred to the necessity on the part of 
diabetics to refrain from starchy and saccharine articles of 
food, im order to prevent a return of the disease after re- 
covery. The prohibition of bread from the regimen thus 
prescribed is of as the greatest hard- 
ship to be ; cons , Various substitutes have 
from time to time been invented. Thus we have the gluten 
bread first suggested by Bouchardat, and the bran biscuits 
made to different formule ; the former, however, 
is insipid and unpalatable, while the latter, when free from 
starch, are entirely of lignine, and, therefore, con- 
tain no nutriment whatever. obviate these serious ob- 
jections, it struck me that a important end would be 
gained if a kind of diabetic could factured 

of an admixture of and bran. I therefore 
communicated with Mr. Van t, of Princes-street, 
Cavendish-square, on the t, and he has succeeded in 
getting manufactured in France, after much difficulty, a 
bread consisting of 80 per cent. of gluten and 20 per cent. 
of bran nearly free from starch, and a very small quantity 
of butter. This bread is a much closer approximation to 
ordinary brown bread than any other substitute now in use. 
It is not only agreeable and palatable to the patient, as 
well as nutritious on account of the large proportion of 
gluten, but, what is also very important, it excites the peri- 
staltic action of the bewels,.and prevents or corrects con- 
stipation in consequence of the lignine it contains.in the 
form of bran. I have no hesitation in saying that this 
bread is much superior to any other form hitherto produced 
for the use of diabetics. 

In closing this series of contributions, I may state that I 
have conducted some experiments with lactic acid in the 
treatment of diabetes, but find it possesses no specific action 
on the disease apart from the strict. animal regimen in con- 
junction with which it is administered. I intend at a future 
period to publish my experience on this subject. 

Henrietta-street, Cavendish-square, W. 





ON NAVI MATERNTI. 
By W. G. CARTER, M.R.C.P. Lonp., 


PHYSICIAN TO THE BRISTOL HOSPITAL FOR SICK CHILDREN, AND FOR 
THE OUT-DOOR TREATMENT OF WOMEN. 


Havine frequent opportunities of seeing different forms 
of these interesting cases, and the treatment used for their 
cure, perhaps a short account of some of the remarks of 
others, together with a few of my own, on the subject, may 
not be uninteresting to some of the readers of Tue Lancer. 

Navi materni, or the erectile tumours of Dupuytren, ane 
of various kinds: they may be either cuticular, subeutane- 
ous, or deep; they may consist of the small ramifications 
of arteries or veins, or arteries and veins conjoined; they 
may be either simple or complicated, sometimes having a 
distinct vascular origin, at others associated with a vas- 
cularity of some immediate neighbourhood. They are the 
aneurism by anastamosis of some authors.“ Rokitansky 
observes with to them that, although they are 
capable of swelling out and undergoing considerable col- 
lapse, there is no anal between the arrangement of 
their vessels and that which occurs in erectile organs. 
T tasis, says he, is generally congenital, although 
capable of further development after birth ; and in some 
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* Scarpa, J. Bell, 








8S Tse Lancer,] 


MR, W. G, CARTER ON NZ VI MATERNI, 


[Jan, 18, 1873. 








instances originates in later periods of life, and is some- 
times the result of accident or other diseases. It consists 
in a dilatation of the capillaries, and appears sometimes in 
the form of slightly elevated patches, which may be smooth 
or may present inconsiderable nodules either of a bright- 
red colour or of a darker purplish hue, either tough and 
elastic or soft and of a doughy consistence. It has been 
mainly referred to a transition of the dilated extremities 
of arteries into saccularly-formed, dilated, venous ra- 
dicles, from whence a varicvse condition extends for a 
ig or smaller space; and that the dilated vessels are 
held together by means of a loose and partially em- 
bryonic cellular substance. But, he observes, these views 
require much reconsideration, more especially in those in- 
stances which occur in after-life as the result either of 
accident, repeated inflammations, loosening or rarefaction 
of tissue in the neighbourhood of ulcers, and justly remarks 
that the dilatation of the existing capillaries, which has 
commonly been considered as sufficient cause for the anomaly, 
is certainly in many instances inadequate to explain its ex- 
istence, as we find that in addition to this condition there 
occurs simultaneously a new order of vessels. Hasse ob- 
serves (p. 104), on vascular growths, telangiectasis is deve- 
loped out of the capillary system, the dilatation being in 
the majority of cases evidently congenital; it therefore 
exists from earliest childhood, often continues long at its 
pointy stage, and is susceptible of various changes of 
orm; but although many instances of telangiectasis ob- 
viously depend upon dilatation of the capillaries alone, and 
neither veins nor arteries can be detected in the tu- 
mours, eases occur, nevertheless, in which the arterial or 
else the venous character preponderates. In the arterial 
form the tumonrs-are of a bright red, flattened, and studded 
with granular elevations resembling in form and colour a 
ripe strawberry; they tend to spread superficially, after 
death or extirpation; without collapsing, they become 


blanched. In the venous form the tumours are bigger than 
the others, spherical, knobby, prominent; their surfaces 
smooth, of a bluish-red or cherry-colour, prone to enlarge 


not only superficially, but in all directions. After death or 
extirpation they shrink together disproportionately to their 
size, partially retain their colour, and convey, when com- 
pressed between the fingers, a certain impression of thin- 
ness in their membranes. Wherever erectile tissue is deve- 
loped, the cellular texture or parenchyma of organs is ere 
long removed, and the tumour consists exclusively of vessels 
closely interwoven and intimately communicating with each 
other, The external skin is elevated, attenuated to the 
utmost, and may at length give way under bemorrhage. 
Under particular circumstances certain of these venous 
cells described may be attacked with inflammation, mostly 
of a low grade, inducing coagulation of the contained blood. 
Stagnation and the like may operate in the same manner, 
giving rise to the formation of concentric fibrinous layers, 
which are sometimes converted through calcareous deposi- 
tion into veinstones,* 

Telangiectasis occurs most frequently beneath and within 
the external skin, more particularly where the latter adjoins 
the mucous membranes. ‘The tumours mostly occur in 
groups, and sometimes very diffusedly; but that they be- 
come. developed in parenchymatous organs within the body 
is attested by Dupuytrep, Lobstein, and others. Their re+ 
lative frequency appears to be greatest in the liver. The 
form most likely to assume a dangerous or serious character 
is that with venous preponderance, Certain vascular tu- 
mours are essentially malignant. Fungus bematodes, con- 
sidered by some as a variety of telangiectasis, may be said 
to correspond in anatomical structure with erectile tissue, 
except that we can no longer discriminate the venous or 
arterial portions or the canals and parietes of vessels ; the 
whole, indeed, more closely resembles a network of dirty- 
red cells and meshes. Thus then, from the remarks of two 
standard authorities on pathological anatomy, it appears 
that these tumours consist of a dilatation of the capillaries, 
verging either towards the arteries in one case or the veins 
in another; but, as Rokitansky observes, the mere fact of 
the dilatation does not account for the cause. And Hasse 
observes that these tumours may become changed into 
others of a most frightful character; and, as they have 
heen known to asanme a somewhat hereditary character, 


* & case of telapgiectasis of this nature was operated upon by Prof, Carus 
at the Surgical Dispensary at Leipsic, 








the question suggests itself, are they the resuit of some 
constitutional defect of either parent? It is evident, how- 
ever, no matter what the cause of their development may 
be, that no time should be lost before we endeavour to re- 
move or destroy them as soon as their existence shall have 
been made known tous. Now the means at our command 
for either the one method or the other are, excision, liga- 
ture, compression, vaccination, transfixion, caustics ex- 
ternally applied, and the injection of the tumour with cer- 
tain substances, such as the solution of perchloride of iron, 
&c., either of which may offer a few suggestions not un- 
worthy of consideration, as one remedy will be useful in 
some cases, whilst useless in others, and vice versi. 

Firstly, as regards excision. This appears the most 
efficacious of all the measures we possess for the eure of 
these tumours, provided they are not too large and in a 
situation where they muy be easily reached or hemorrhage 
quickly controlled, and where. the.sides of the wound may 
be easily approximated; for it frequently happens that 
serious hemorrhage takes place immediately after the 
operation. Chassaignac mentions a case where the infant 
was four hours in a state of syncope after the removal of a 
small tumour from the forehead; and Wardrop had the 
misfortune to see one of his patients die under his hand 
after the removal of a tumour from the back of the neck. 

Secondly, as regards the ligature. ‘This may be regarded 
from a twofold point of view—the one where a large vessel 
which supplies the part where the tumour is situated is 
tied, in the hope of arresting its supply of blood, and thereby 
lessening or destroying it; the other where the ligature is 
applied to the base of the tumour itself. The first is very 
doubtful in its efficacy, and, in opposition to a few reports 
of very doubtful character, we have numerous examples of 
its insufficiency. The only —s it seems to have is to 
eheck them, and for a short time only; and, when we con- 
sider their situation and the nature of the capillary circula- 
tion itself, it is only reasonable to su that it shc uld be 
so. Dalrymple and Travers have tied the carotid artery for 
vascular tumours with only relief for a short time. Dupuy- 
tren tied the carotid for a tumour of the nose without bene- 
ficial results, Mussey tied both carotids without a favour- 
able result; and Lawrence tied both radial and ulnar 
arteries for a tumour of the ring finger without success. 
The second, where it can be applied, is more to be relied on 
for its utility, and may be considered next to excision for 
certainty of suecess. It is of a compound character—viz., 
that of transfixion and ligature: i.e., two pins are passed 
through the base of the tumour at right — to each 
other, and underneath them the silk is tied with such 
force as to strangulate all the vessels, and cause the death 
of the part, which ulcerates, and leaves an open wound to 
cure by granulation, the advantages of which method are 
simplicity and safety. 

Thirdly, as reg compression. This method can only 
be of service where the tumour is small, and situated where 
firm resistance can be maintained for a considerable time, 
whereby slow inflammation with obliteration may be pro- 
duced. 

Fourthly, as regards vaccination, This method is useful 
where the tumour is small and easily surrounded, but if 
large and not so situated it is likely to fail. Transfixion 
has been mentioned under the head of ligature. Caustics 
are so difficult of application to the part alone, and at times 
prodace such frightful disfigurement by running over the 
adjacent parts, that for a large or conspicuous tumour they 
must only be resorted to if less injurious measures cannot 
be used. 

Fifthly and lastly, as regards the injection of the tumour 
with certain substances, such as the perchloride of iron in 
solution, &c. This method, comparatively easy of perform- 
ance and frequently successful, is not free from considerable 
danger ; several instances of almost immediate dissolution 
have occurred after the injection of the tumour with a few 
minims of such substances, particularly when situated on 
the face or upper portion of the body. 

In conclusion, I desire to state that the means which I 
would wish to recommend, and which 1 believe is not so 
often resorted to as it might be, is that of electrolysis—that 
is, two wires (or one if preferred) of platinum passed through 
the tumour at right angles to each other, as for ion, 
and made red-hot. by means of Althaus’s battery, working 
about eight cells. It can be used as frequently as you like. 
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It is devoid of all danger. The hemorrhage is arrested the | in skins has any bad effect on water, whilst, on the other 
moment the wires (or wire) are raised to the necessary | hand, itis the custom amongst officers to keep their drinking- 
heat, and the patient suffers little or no inconvenience the | water preferably in a leathern bottle, or chagul, from the 
moment the wires are withdrawn. T have used it with most | pleasant coolness imparted by the porous leather. I con- 
satisfactory resalt, and I have before me a letter from Dr. | sider that everything in reason has been done for the 
P. C. Smyly, of Dublin, to a friend of his here, in which he | water-supply, if it is drawn and conyeyed in the following 
states that he is much satisfied with its use. He says, the | manner:— 

great thing is to injure the skin as little as possible, and to 1. Water to be drawn from the well by the indigenous 
work with the point of the needle well under it. YT must | mechanical means of the Persian wheel, or the large leathern 
confess that I passed the wires through the skin and found | bucket, in either case worked by ballock-power. 

no bad result from so doing, although I can wellimagine | 2. To be conveyed to barracks as at present, either by 
by giving more time to the operation, and doing as he | puckally bullocks (a bullock carries a pair of leathern 3 
eugscets, less deformity would be likely to arise—a con- {or pukhals, each holding about twenty gallons), or in 
sideration of much importance should the tumour be situ- | water-carts. 

ated in a very conspicuous part of a female, or even on the 3. The water to be stored in porous pots (chatties) with 
face of a male. covers. 

Belle Vue, Clifton, | 4. Filtration, when necessary, to be effected by means of 
one large sand filter forthe whole corps. Filtration through 
| foot or two of clean sand is sufficient for all practical 
THE WATERSUPPLY OF MILITARY mares our barrack-room water-pots would be filled 

rom this r. 
CANTONMENTS IN INDIA. | Ihave wed a that there is any practical inconvenience 
, . : ~ in the wells ng open, I have never seen refuse or 
Br SDP Se ee Oa ¥.Gh., garbage iu wells actually used, and the only case in which 
I party = rap agree of a dead dog being found in 

I Have just received the Army Medical Department Blue- a well is in that of a water-hole, which only becomes a well 

book, containing the sanitary report by Dr. Muir, which has in the rainy season, and at other times is used as a refuse 


> - depdt. Sach a case could not occur unless the medical 
incurred the reprobatory remarks made by Sargeon-Major | officer or the quartermaster grossly neglected his duty. I 


De Renzy in Tue Lancer of Sept. 7th. Dr. Muir's ol- | have always foand the wells used for British troops to be 
servations are to the effect that, whilst much requires to be | fairly conserved, and without any certain signs of pollution 
done in remedying possible defects in the details of water- | ‘2 Bg Teactaca'td eee a only arn & — ” 
. | well is subjec 8 that of drippings from the puckally’s 
prenronetes yet, ~ ~- aoe —— reese feet when cc Ato is 80 badly constructed Pom he is ae 
vided qu to stand within the parapet, that es 
wholesome in quality, and that the amount of disease trace- Bidened by wees or otha birds. “The pollution thus 
able to defects in water-supply has been exaggerated. Mr. | caused, when distributed over the thousands of gallons often 
Pp'y agg 
De Renzy, on the other hand, is.of opinion that “the supply | t¢ken daily from it, must be, and practically is, infinitesimal. 
is, with very few exceptions, 80 obviously ex ergata | With acts of mischief I cannot deal; they are matters of 
er . : geod police, and practically are most rare. In order to avoid all 
tamination, that ite nse is attended with the gravest dangers | those sources of possible pollution (though evidence is 
to health.” A’, after eight years’ regimental experience in | wanting that any of them would prodnve disease) nothing 
India, T resumed my original chemical pursuits, and have | is required but the ordinary exercise of the medical officer's 
been, for the last two years, charged with the duty of | #uthority. In nearly every station where the consumption 
examining the water-aupply of a large portion of the Madras of water is sufficiently large to jastify the expense, in- 
Presid Sener de itted to ei teati bh digenous mechanical appliances for raising water are in 
: » gy ape give my testimony onthe |... and a very slight increase of the quarterimaster’s sub- 
Mime Pri a Lait Vhloe eb edie Sat ogpedl paw sar van would suffice to guard the Ce. 
must firs remar a! r. D joes not | wells, xercise the necess supervision over the con- 
deny the statement made by Dr. Muir; his po weak is vevdees Kua storage of wna Some galvanised | iron net- 
ais eat i is ba to Lay hg thettt Weta 4: and | work Mare! gee phe ipo entering the well, or crows 
at, certain diseases of ill-ascertained origin bei reva- | from droppin nes into it. 
lent, they may be reasonably attributed to pottation +f the | “1 woul mnt strongly deprecate the establishment of 
water-supply. Having determined that the enteric fever of | pumps and waterworks for cantonments in India, except 
Thy dived CHAE ree hurts of ull doathe Ride Nevers hd | beon pda in this line of sanitary engineering’ have bin of 
- » in thi of sanitary engineering ha no 
al the deaths from dysentery and diarrhma, are eaused by the most Aidsiotadtn ing character f tea prin Secs that they 
im pure water; also that “the enormous quantity of impure | form a notable feature in the great waste of public money 
water that men drink in the hot weather sufficiently Siplaine made under the auspices of sanitation. We have a knack 
on cial Pesyelrers of typhoid as well as of dysentery and | of always missing the happy mean in our military arrange- 
Sa ree Nat leetetks e 1 barge ochy sk refating eeritt we ste I Pig at dens or are ~— re 
re sim um at ; iw r 
suffice it to say, that it is in no way proved that ¢ edrinking. “4 con Theat | their Sitar eapety” pipe a A tte sm ies of 
water of soldiers contains impurity likely to cause either of | rupees on abortive waterworks. There is no doubt, how- 
the above diseases. It is taken for granted, becatise water | ever, that very fair progress was being made before the rise 
js drawn by means of a leather bucket and conveyed in | of what I may term the sanitary mania, and we had arrived 
leather bags, that it is necessarily polluted—an assumption | at a very satisfactory general condition of health by 1860. 
which T cannot grant; also that the wells are constantly | Since then we have done little else but waste money on ex- 
exposed to pollution, and contain large deposits of filth—an | travagant schemes which hare been entirely without prac- 
assertion which is in no way confirmed by my s al inves- | tical advantages, and we have added what I may term the 
tigations on the subject. I admit that for v ous reasons | sanitary ex loitation of India to the military and com- 
it wonld be advantageous to raise water by machinery and | mercial exploitations which have already pauperised the 
distribute it by pipes, were there the slightest prospect of | country in the name of civilisation. The concluding para- 
harp. recy strong, oats Y Fai masbicns WOMIh pedibs any | Sprpdie ant Wiiaks and cubdooupie “ou the matien popula. 
ce any | “ pumps an and condensers ” on the native popula- 
at aaa Rs Pr gee ete ate jan keeh! | oe: tina of a year as well “ bro Nor pre in 
ay. system of wa m carrying 0 cantonments is | barracks; that is to say, on the chance of saving one 
that which A best adapted for use uring the movements of | British soldier from the risk of enteric fever, thousands of 
Ad Gb the evhlbtniest Of Watal Meetaes Slade BUVeyh ur, | Rekiliy 222d ender muealcipal cnguldtiona tm ‘tdar’ that in 
there is great economy effected by utilising them in can- | his rambles he may always come across drinking-water of 
tonment. There is not the slightest evidence that carriage | guaranteed purity. 
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I have found that throughout the stations of two-thirds 
of the British troops in this presidency, visited by me 
during the course of my Indian service, the water-supply 
has been generally quite as good as it is possible to obtain 
without an outlay incommensurate with the very problema- 
tical advantages expected. It may be said, however, that 
my experience, being confined to Madras, cannot be taken as 
evidence on the water-supply of Bengal. But I have had 
the opportunity of studying the reports on the four years 
of water-analysis in Bengal, and the advantage of visiting 
a Bengal station very much written about by the Indian 
sani authorities of that province. The former has en- 
abled me to confirm fully Dr. Mouat’s opinion that, “ with 
few exceptions, the supply is adequate and wholesome”; 
and the latter to go even further than him in deprecating 
the exaggerated ideas current on the state of Indian water- 


supply generally. 

e reports on the waters of Bengal cantonments are, 
unfortunately, of the most unsatisfactory description, as 
neither the superintendent of the analyses nor the analysts 
themselves see to have had any chemical education be- 
yond that obligatory on every medical officer. As far as I 
am able to sift the real facts out of the figures and remarks 
given, the water-supply is of good quality except in those 
stations where a naturally saline subsoil has imparted 
brackishness to the water. 

F peeer experience of Bengal is confined to a town 
which I visited expressly to examine a water-supply stated 
to be entirely polluted, not only by fecal, but mie by cho- 
leraic, matter. The following are a few of the remarks 
made by sanitary authorities on Pooree :— 

“The water-supply of that town is polluted to the last 
— by choleraic matter. ...... The water in the tanks 
and wells of Pooree is loaded with choleraic matter in the 
greatest degree.” (Circular by F. J. Mouat, M.D., Inspector- 
General of Gaols, March 4th, 1868.) 

“The sources of water-supply have been polluted from 
time immemorial. ...... I believe most of the tanks to be in 
the same condition as that now indicated [i.e., evolving 
noxious gases}; and I have no doubt that by percolation 
the water of almost all the wells in the city is very seriously 
contaminated.” (Report on Pilgrimage to Juggernauth in 
1868, by David B. Smith, M.D., Sanitary Commissioner for 


- ) 
I had my suspicions that these descriptions were highly 
coloured, as the language of Indian sanitary science is no- 


toriously hyperbolical. Thus Dr. David B. Smith, wishing 
to express the fact that the streets of Pooree were ill- 
smelling, uses the following terms: “There is a universal 
dearth of oxygen ; carbonic acid, ammonia, carburetted and 
sulphuretted bydrogen abound to a poisonous degree. Words 
fail me as I endeavour to depict the whole truth.” I need 
hardly remark that there is not the slightest evidence of 
Dr. David B Smith’s having ascertained even the presence, 
much more the quantity, of the above gases in the atmo- 
sphere. And considering that Pooree is on the seashore, 
swept by a constant sea breeze, I have my doubts as to 
whether analysis would detect any notable deficiency of 
oxy The town is not dirtier than the average of purely 
Indian towns. 

But returning from the quality of the air to that of the 
water, I found, on analysis of typical tank- and well-waters, 
that there was no evidence whatever of sewage pollution, and 
that the natural water-supply, though generally brackish, 
was as good as that in any town on the Eastern coast from 
Madras to Calcutta, both included. I have a strong im- 
pression that the only foundation for the assertion that the 
waters are “loaded with choleraic matters” is that the 
more brackish waters contain much chlorides: cholera- 
stools contain chlorides, the Pooree waters contain much 
chlorides ; the inference is obvious. Such reasoning, how- 
ever absurd, is quite on a par with the assertion that there 
is a universal dearth of oxygen in the air of the town. 

It will be seen that my personal experience of Bengal 
corroborates Dr. Muir’s statement that the condition of the 
water-supply has been exaggerated, in a great measure 
owing “to the water question being mixed up’ with theories 
of cholera and other epidemic diseases.” I will go so far as 
to say that, in my experience, it is exaggerated in order to 
make it fit in with theories of cholera and other epidemic 
diseases. 

Bangalore, 
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CHARING-CROSS HOSPITAL. 
CASE OF PRIAPISM LASTING SIX WEEKS; RECOVERY. 
(Under the care of Mr. Hrrp.) 

PERSISTENT priapism is sometimes met with in cases of 
disease or injury of the spinal cord or cerebellum, but apart 
from morbid conditions of these organs it is exceedingly 
raré, Many works devoted specially to diseases of the male 
genital organs do not even allude to this condition, and in no 
work on surgery is any but a very brief mention made of it. 
In Tue Lancer, vol. i. 1867, p. 207, a case is reported which 
was under the care of Mr. Birkett in Guy’s Hospital; and 
at the same place three other cases are referred to, the first 
of which occurred in 1824 in the practice of Mr. Callaway, 
and which lasted for nearly three weeks ;* the second was 
for four days under the treatment of Mr. John W. Tripe of 
Hackney, and subsequently for four months under the care 
of Mr. Luke in the London Hospital ;+ and the third, which 
lasted over a month, was a patient under Dr. Handfield Jones 
at St. Mary’s Hospital in the early part of the year 1867. 
Since then two other cases have been recorded in the New 
Orleans Journal of Medicine: the first in January, 1869, by 
Dr. J. R. Smith; the second in the July aa a of the 
same year, by Dr. Hargis. Dr. Gross refers in his work 
“On Surgery” to a case of this kind which he saw many 
yearsago. In the majority of the cases the priapism seems 
to have been due to excessive coitus; but in the subjoined 
ease no such exciting cause was present.. In some, more- 
over, there was increased sexual desire for some time after 
the onset of the disease; but in most of the cases this did 
not exist. The pathology of this condition is very obscure. 
By some it is considered to be the result of extravasation of 
blood ; by others to be due to nervous reflex irritation. The 
effect of treatment seems to indicate the latter as being the 
more correct; for incisions into the penis, to let out the ex- 
travasated blood, have not been productive of any good 
result, whereas the administration of bromide of potassium 
has, in several instances, been followed by relief and gra- 
dual subsidence of the symptoms. 

For the notes of the following case we are indebted to 
Dr. Mitchell Bruce. 

Cc. C——, aged fifty-five, an Irishman, and a porter at 
Covent-garden, was admitted into hospital on Sept. 28th, 
1872. The patient, according to his own account, had been 
a healthy man, with the single exception that three years 
ago he suffered from priapism for three or four days, the 
affection coming on suddenly in the day time, and gradually 
passing off. The priapism was accompanied by severe pain 
in the penis, but by no symptom in the back, legs, bladder, 
or bowels. Since the time indicated the patient had not 
suffered from any such disease in any degree until the 
present. The patient was confessedly a drunkard ; every 
day, or every second day, he was drunk upon rum ; he never 
had less than four quarterns aday. He also stated that he 
had neither lately nor at any time been given to sexual 
excess, On Sept. 23rd, about 44 m., the patient awoke to 
find his penis erect and painful, after no provocation what- 
ever; and this condition continued up to his admission, 

On being admitted, the patient was found to be suffering 
from well-marked priapism, with constant pain in the penis. 
The organ was very tender, Lut there was no redness at any 
spot on it, or in the neighbourhood, nor was there any dis- 
tortion or want of uniformity in the considerable and 
general unnatural enlargement. The patient lay on Lis 
back, with his knees drawn up, to prevent the contact of 
the bedclothes. The pain in the penis prevented sleep. 
There was no pain in the back, no pain or other abnormal 


* London Medical 1824, p. 236. 
+ Tus Laxone, July, 
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symptom in the legs; micturition was attended with little 
or no discomfort; the bowels were somewhat constipated. | 
Ordered a purgative and hot fomentations to the penis. 

Sept. 30th.—Condition unchanged. To take ten drops of 
tincture of belladonna every six hours, and ten drops of 
antimonial wine in an ounce of white mixture three times a 
day. 

Oct. 3rd.—No alteration ; no sleep has been obtained. To 
have at once five grains of calomel and six grains of com- 
pound extract of colocynth, and a pill containing five grains 
of camphor every night. 

7th.—No change. The purgative pill did not act much. 
emer twenty grains of bromide of potassium three times 
a day. 

8th.—Repeat the calomel pill. 

9th.—Condition the same as above. To take at night 
fifteen drops of tincture of belladonna in an ounce of cam- 
phor mixtnre. 

10th.—Still sleeps badly ; no diminution of the priapism. 
To have a draught containing twenty grains of chloral 
hydrate at bedtime. A small quantity of extract of bella- 
donna to be rubbed into the skin of the perineum. 

19th. — Symptoms still the same. The patient was seen 
to-day by Mr. Hancock and Dr. Headland. Ordered to have 


an eight-grain compound aloes pill at once ; and to take | when being examined. 
one-eighth of a grain of tartarised antimony and a drachm | sweating. 


of the solution of acetate of ammonia in an ounce of camphor } 
mixture every four hours. 

22nd.—Condition unaltered. To have five grains of iodide 
f potasgium three times a day (this was not administered 
until the 29th). 

25th.—The patient is conscious of some relaxation of the 
erect feeling, and the pain is lesa. 

29th. — Both the priapism and the pain have nearly dis- 
appeared. The patient wishes to sit up, The appetite is 
good, as it has been throughout the disease. 

30th.—Last evening, abont nine o'clock, half an hour 
after taking the first five-grain dose of iodide of potassium, 
the patient was seized with all the symptoms of extremely 
marked iodism. He did not sleep during the night. This 
morning the symptoms are still present, but evidently sub- 
siding. There is no sativation nor eruption on the skin. 
Pulse 68, regular, and small. The penis is no longer erect, 
but although flapped over upon the thigh it is quite firm 
to the touch. It is free from pain. 

Nov. Ist.—The symptoms of iodism have perfectly subsided. 

4th.—Penis still abnormally stiff, with slight pain at the 
point, and tenderness. The patient volunteers the state- 
ment that he has “rubbed the point,” but could induce no 
erection by the experiment. 

6th.—Condition improving; relaxation not quite complete. 

Sth.—The patient is out of bed; there is still stiffuess of 
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in a “ muddled condition.” The present illness commenced 
about. three months ago with anorexia, retching, and 


| vomiting; at the same time a “scaly rash” appeared upon 


the skin, then blebs formed, burst, and scabbed over, 
| She gradually got worse, and began to be changeable in 
temper and fretful; would lie about in a listless manner, 
and was very irritable when disturbed. Her memory 
became impaired, and she was constantly affected by 
spectral illusions. These mental symptoms became very 
| marked about two monthsago, For the last three weeks 
| she has been almost confined to bed, gradually losing 
| power in her limbs, and since the 10th inst., she is said to 
have been quite powerless. The bowels have not been open 
| for a fortnight, except once slightly. During the last week 
she has complained much of headache and pains in the 
limbs. For the last three days she has been more or less 
unconscious; lying with her eyes closed and refusing to 
take food, but drinking eagerly. She has never 
violently delirious, but on one or two occasions has tried to 
get out of bed. 

On admission to the hospital, the following notes were 
taken :—Patient is a stoutly-built woman, apparently be- 
ginning to emaciate. She lies in bed on her back, generally 
almost motionless, sometimes a little restless, especially 
Face flushed, skin moist, but no 
Head turned away from the light, eyes. closed. 
She resists attempts to raise the eyelids, but when this 
is done, the eyes are seen to be injected and watery; pupils 
contracted but equal; they act sluggish'y to light. There 
is well-marked divergent strabiswus, varying in amount 
from one minute to another. Ophthalmoscopic examination 
found impracticable. A careful examination of the heart 
and lungs shows no signs.of disease. There are some sores 
on the legs and back ; there is very little ulceration, if any, 
and some of the sores have become crusted over ; they much 
resemble rupia. There are also some old cicatrices on the 
skin of the abdomen. A slight “‘tache cérébrale” may be 
developed by drawing a blunt point gently over the chest or 
forehead, but it ia not well-marked. Breathing is noisy 
and stertorous, respirations sixteen to the minute. Pulse 
small and slightly irregular, 130. Tongue furred, dry at tip 
and centre; no sordes on the teeth. There is much difli- 
culty in getting patient to.swallow any food. Urine cloudy 
and loaded with lithates, acid, specific gravity 1020; no 
albumen. Thirty-two ounces were drawn off with the 
catheter. Temperature 98° F. Was ordered an enema te 
relieve the bowels, and four grains of calomel to be placed 
on the tongue. 

Nov. 27th.—The patient is almost unconscious, and cannot 
be made to speak. She attempts to protrude the tongue 
when repeatedly told to do so. The divergent.strabismus is 
more marked, and continues to vary from time to time. She 





the penis ; no erection has oceurred. 

i1th.—The penis is perfectly lax; no erection. 
tient was discharged to-day cured. 

Tt must be added that on one occasion, the date of which | 
was not recorded, the patient was put under the influence 
of chloroform without effect upon the priapism. 


The pa- | 





KING’S COLLEGE HOSPITAL. 
A CASE OF RED SOFTENING OF THE BRAIN. 
(Under the care of Dr. Buatz.) 


For the following notes we are indebted to Mr. Francis 
Warner, M.B. 


The suhjoined case was a well-marked example of that 
form of cerebral degeneration called red softening, and 
was probably due to the intemperate habits of the patient. 
he extensive disease of the vessels was no doubt primary, 
and either minute ruptures oceurred in the capillaries, or the 
so-called atheromatous abscesses in the aorta discharging | 
their contents into the blood-current may have caused em- 
bolism in the capillaries and infarctions of the affected parts. 

The patient, a married woman, twenty-five, was 
admitted on November 25th. The following history of the 
case was obtained from the husband by Dr. J. H. Phi!pot, 
house-physician :—Both parents alive and healthy; mo 
history of consumption in the family. She is married, and 
has four children, all healthy. She seems to have enjoyed 
good health till lately, but about a year ago she began to 
take to drinking ek chiefly gin, being almost coustant)y 





} 
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occasionally utters a few incoherent words. The breathing 
is more stertorous, and she is evidently siaking. Pulse 138; 
temperature 100° Fahr. Died quietly at night. 

Autopsy, made by Dr. Keuvyx, twenty-four hours after death, 
The brain-membranes, and superficial portions of the 
brain were healthy. The arteries at the base were 
atheromatous but pervious. Oa opening the ventricles a 
large cyst of the choroid was found on each side, Baneath 
the lining of the ventricle, and seen through it, were small 
patches of red softening placed symmetrically in each 
corpus striatum and optic thalamus. They were close to 
the surface, each about the size of a pea, A similar pateh 
was found on the wedalla oblongate, near the floor of the 
fourth ventricle, Microscopical examination showed the 
capillaries of the diseased portions to be extremely varicose ; 
weight of brain, 46 oz. Heart flabby; valves healthy; 
weight, 11} oz. Aorta atheromatous. Kidneys lobulated, 
capsule adherent, cortex diminished ; weight of the right 
kidney, 6} oz.; of the left, 5j. Liver large, smooth, and 
fatty ; weight, 75 oz. 


BELFORD HOSPITAL, FORT WILLIAM, N.B. 
EXTRAORDINARY CASE OF PIN-VOMITING, ETC.; RECOVERY. 
(Under the care of Dr. G. Wrienr Hureutson.) 

Cases like the following occasionally come under the care 
of the medical man, and generally occasion much doubt and 
scepticism. There can be no doubt that the majority, if not 
all, are impositions. It would be interesting to know 
whether the patient in this case was left-haaded, for it isto 
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be remarked that the needles were discharged from those 

arts of the body into which they could be best introduced 
os the left hand—e.g., behind the left ear, from the left 
nostril, and right forearm, Further, the fact that all the 
pins were bent at an acute angle seems to point to an in- 
tentional bending rather than an accidental one produced 
by biting the pins, for it would hardly be possible to bend 
a pin at an acute angle by means of the teeth only. 

Catherine M——, aged twenty, a nurse-maid, was ad- 
mitted on August 30th, 1872. The patient stated that, 
while employed fixing clothes to a line the previous day she, 
having four or five large pins in her mouth, bad accidentally 
swallowed them. She complained of a constant jagging 
pain in the precordial region. Having remained in hospital 

ven days, during which time she vomited five pins (an 
emetic having been administered every second day), she 
was dismissed cured. 

After being four days at home she again experienced the 
jeeging # in the precordial region, and her mistress 

aving administered large quantities of warm water, she 
vomited two pins. From this time her stomach remained 
very irritable, and she was constantly vomiting—having 
great pain while retching—till on October 20th she vomited 
no fewer than twenty-three pins. For nine days after this 
date a needle came out at a spot over the origin of the 
sterno-cleido-mastoid muscle behind the left ear—one needle 
each day. On September 20th two needles came out of the 
left nostril in succession, each needle being in three pieces. 
Blood flowed freely from her nose and mouth. 

On October 26th she applied for re-admission into hos- 
pital, which was granted. On the first two days of her 
residence in hospital a needle came out each day behind 
the left ear. Oo November 2nd, at a spot on the front of 
the right forearm, about two inches from the elbow-joint, 
a needle came out, the broken-off point of which issued 
at the same spot next day. On November 4th another 
neédle, minus the point, came out at the same spot. She 
remained in hospital for some weeks after this date, and 
the irritation having left her stomach, and her general 
health being excellent, she was dismissed, returning to ber 
service, and, sofarasis known, having kept quite well since. 

She is and always has been astrong healthy gir), without 
the slightest tendency to bysteria. Seventy-five pins in all 
were vomited, all of which have been carefully kept. The 
pins are such as are sold by weight, not in paper. They 
are'all quite clean and bent at an acute angle. One of 
them is what is called a safety pin. It came up in three 
pieces. The needles are blackened and slightly erode1. 
Two of them are threaded, the threads being, in each in- 
stance, about three inches long. Before a needle made its 
appearance pain was felt, shifting along till the needle 
made its exit. Thirteen needles in all came out. Of the 
nine'which issued behind the ear, eight came out about 
an hour after breakfast, whilst the ninth appeared an hour 
after dinner, probably from the action of the muscles of the 
jaw. 
The girl -was repeatedly cross-examined with a view to 
ascertaining how the pins and needles came to be swal- 
lowed. Except in the instance of the five pins swallowed 
while hanging up clothes to dry, she is not aware of ever 
having swallowed pins. She had, however, been in the con- 
stant habit of putting pins into her mouth from childhood, 
and often fell asleep, after undressing the children at night, 
with half-a-dozen pins in her mouth. Her present mistress 
said that she had observed the habit in her nurse-maid, 
and that one morning she had found the girl asleep with 
half-a-dozen pins between her cheeks and her teeth. The 
fact of all the pins being bent is a curious one. Probably 
she would chew them, as it were. She has a beautiful set 
of teeth. 

The history of the case is almost incredible, but, from 
what was observed in hospital, and from the evidence of 
her mistress, which is thoroughly reliable, there can be no 
doubt about its being bond fide, 





ALTRINCHAM HOSPITAL, 
LACERATED WOUND OF THE ABDOMEN; PROTRUSION OF 
INTESTINE AND OMENTUM; RECOVERY. 
(Under the care of Mr. T. Tokxrneron Burxase.) 


Tue danger of a penetrating. wound of the abdominal 
parietes is increased by the protrusion of any viscus, and is 





greater when there is hernia of the intestines than when 
omentum only eseapes. The prognosis is, however, rendered 
much more favourable by a speedy return of the bowel or 
omentum, and by keeping the parts at rest for some time 
afterwards. But the treatment does not end with the 
healing of the wound, for it will be necessary to support the 
wound with some form of bandage or truss for many months 
or even years, and the more extensive the wound the greater 
the necessity for support. 

J. B——, aged forty-two, a thick-set, sallow-complexioned 
man, was admitted at 8 p.m. on Sept. 22nd, 1872, having 
been brought three miles in a cab. He had received an 
hour previously, from the shaft of a gig, travelling at the 
rate of twelve miles an hour, an irregular lacerated wound 
of the abdomen, measuring ten inches in length, and ex- 
tending from the anterior superior spine of the ilium, on 
the right side, across the lower part of the abdomen. There 
was no collapse, although the hemorrhage had been con- 
siderable, nor was there any necessity for the application of 
a ligature. 

There was a large protrusion of omentum and intestine ; 
in fact, the patient appeared as if the whole front wall of 
his abdomen had been removed. With the assistance of 
Mr. Atwell, the patient was placed under the influence of 
chloroform, and with some difficulty the intestines and 
omentum were replaced. The wound was then closed with 
eight carbolised catgut sutures, and supported by strips of 
adhesive plaster, and a pad of cotton-wool secured by a 
flannel bandage. The patient was allowed brandy and milk, 
and the only medicine employed was a half-grain of morphia 
suppository night and morning, and one grain of opium 
every four hours, for three days, when the suppository was 
discontinued, and the opium only taken occasionally, The 
temperature remained normal, and the pulse never exceeded 
80; the patient continuing to improve for six weeks, when 
a large abscess formed just above the wound, and opened 
externally. 

The man left the hospital ten weeks after admission, per- 
feetly well, having been supplied by Messrs. Wood, of 
Manchester, with a very good elastic belt having a pad 
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Tus being the annual meeting, a report.of the Society's 
condition and the balance-sheet were read by Mr. Huuxe, 
and adopted, A new bye-law, ‘‘that the trustees shall be 
ex oficio members of the Council,” was passed, 

Dr. Pracoox then exhibited a Diseased Heart. The 
specimen was taken from a woman, aged forty-five, who had 
suffered from repeated attacks of rheumatic fever; the 
first occurred when six years of age, and the last a few 
years ago. During this time she bad hed constant cardiac 
symptoms, suffering from obstructive and regurgitant 
aortic and regurgitant mitral disease. About fourteen 
days after admission her temperature rose ; this could not 
be explained. One evening she became delirions, and the 
next day she was found to be paralysed on the left side ; 
there was no aphasia. At the autopsy the aortic valves 
were much diseased. Only two valves were present ; 
one was much larger than the other, and appeared as 
thongh three valves were blended intoone. This segment was 
very shallow, and on the edges there were soft vegetations. 
At the mitral valve the chorde tendinew were quite torn 
through ; they had softened and given way, In the brain 
embolism of the middle cerebral artery, on the right side, 
was found. ‘This condition, the presence of four aortic 
valves, was exceedingly rare. Dr. Peacock had seen a 
small valve between two larger ones, but had never before 
seen this condition. 

Dr. Peacock showed a Liver with the portal vein blocked 
by a clot. The patient was’a man aged forty-five; he had 
been a teacher in a school, and ‘was of temperate habits. 
On admission he was suffering from ascites, the lower 
limbs also were swollen; he had much sickness and 
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diarrbeea. Under treatment the latter away, but the 
abdomen increased in size ; he had a slight icteric tint, and 
nodules were felt on the liver. He was supposed to have 
carcinoma of the liver. The ascites in d, and he was 
tapped, eighteen pints of fluid being drawn off; no tumour 
was then felt on examining the abdomen. The abdomen 
remained large and re-filled. He was again tapped. This 
was repeated a third time in about fourteen days after. 
The patient gradually sank from exhaustion. he liver 
was small, but did not look like ordinary cirrhosis ; there 
was a firm adherent clot filling the portal and splenic 
veins. Dr. Payne, who made the post-mortem examina- 
tion, said the liver weighed forty-five ounces, was rough 
and nular, and had a somewhat cirrhotic appearance. 
The clot consisted of firm mottled coagulum and fibrine, 
closely adberent to the walls of the veins. 

Dr. Moxon asked if this was a cise of true cirrhosis, or 
had the liver undergone the change called chronic atrophy. 
The symptoms of the two diseased conditions were much 
alike. He had seen a few examples of y; in 
one case the liver weighed thirty-two ounces, and there were 
signs of hepatic ascites. It was difficult to explain the 
amount of ascites in such cases, as the portal vein was not 
apparently blocked up, whereas in cirrhosis there was a true 
mechanical causation. There were on record four cases of 
simple chronic atrophy, leading to blocking up of the vein. 
Did this case come under that category? Was the spleen 
small? He had seen it so small as to weigh only two ounces 
and a half in a case of cirrhosis. 

Dr. Peacock replied that Dr. Payne had not completed 
his examination. He had described the liver-tissue as hard 
and cirrhotic. The spleen was very hard and large, thirty- 
four ounces and a half in weight. The symptoms were like 
those of cirrhosis; there was slight hamatemesis. 


Dr. Cuaries Carrer showed a Heart with a Supernu- 
merary Pulmonary Valve. The specimen was taken from a 
boy, aged a year and four months, who had died of broncho- 
pneumonia. The valve was situated a little below the line 
of attachment of the two between which it was placed; it 
had a distinct corpus Arantii. 


Dr. J. Taompson Dickson exhibited some microscopical 
specimens of the Spinal Cord, and some drawings illustra- 
ting the changes which occur in the spinal cord from disease 
and those which accompany muscular atrophy. He referred 
to the statement made by Valpian, who had found in a 
spinal cord taken from the body of a person who had suffered 
amputation of a leg some years before death areas of de- 
generation, similar to those found by Dr. Lockhart Clarke 
in progressive muscular atrophy. He thought Vulpian’s 
case must have been an exceptional one, for there was no 
correspondence whatever between the ap of the 
cords of persons suffering from muscular atrophy and those 
of persons who had undergone amputation of alimb. The 
impression, which had obtained some authority upon the 
statement of Vulpian, that the changes in the cords of 
patients who had suffered from muscular atrophy was the 
result, and not the cause, of the atrophy, was erroneous. 
Dr. Dickson then showed some drawings copied from those 
lent him by Dr. Lockhart Clarke, which represented the 
changes in two cords from patients who had suffered ampu- 
tation (one of the arm, the other of the thigh) many years 

to their death ; also drawings of the sciatic nerves 
from the latter case. Dr. Lockhart Clarke’s drawings were 
from portions of cords and nerves supplied him by Dr. 
Dickinson, of St. George’s Hospital. In one of Dr. Lockhart 
Clarke’s cases there was some wasting of the anterior 
substance, and a change in the cells of the same part, which 
rendered them less numerous and less distinct. In the other 
ease there was atrophy of the posterior column on the side 

ing to the amputation. In the specimens ex- 

hibited by Dr. Thompson Dickson there was wasting of the 
anterior grey matter of the side corresponding to the ampu- 
tation, and the cells in the same region were less numero 
than on the opposite side, exhibited corrugated margins, 
and were pigmented. The sections, however, goed 
resemblance to those of the cord from a case of progressive 
muscular atropby, which Dr. Dickson exhibited, and in 
which the nerve-cells had almost altogether 

Dr. Howsuir Dickisson said he was much interested in 
this and had examined many cords. After the 
of limbs constant changes were met with in | 
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the spinal cord. These were—(1) wasting of the sciatic 
nerve (if the lower extremity was removed); (2) wasting 
of posterior root going to cord; (3) wasting of posterior 
column on the same side as the lost member; patches 
extending up the cord, and, in amputation of the arm, as far 
as the decussation; in the grey matter slight wasting on 
the same side, but no alteration of cells. In one of his 
cases the man lived fifty-three years after he had lost the 
limb. He proposed that Dr, Dickson’s specimen be re- 
ferred to a committee for examination. 

Mr. Gay showed a piece of Peritoneum with a pouch in 
it, removed from the pelvic region of a woman sixty-two 
years of age, and gave the following account of the case. 
the patient, who was very fat, was seized in September 
with vomiting; she was constipated, and there was no pain 
in the abdomen. He saw her on the fifth day. The vomiting 
had persisted, but was not fecal. The abdomen was tense ; 
the tongue dry; pulse quick. A small tumour had been 
detected in the femoral ring. An incision was made and 
the parts explored. There was no hernial sac, but a portion 
of fat outside the ring, and grasped by it; the ring was 
incised, and it was returned. The vomiting ceased after 
six hours. After three days a severe pain in the abdomen 
came on, and she died from syncope. At the autopsy it 
was found that there had been a hernia; the eac had re- 
ceded, and the vomiting had forced through the ring a 
portion of fat attached to the outside of the itoneum. 
Death resulted from obstruction of the descending colon ; 
the transverse and descending colon were attached by bands ; 
the lower part of the ileam had given way, and fmcal matter 
had been effused into the peritoneal cavity. 

Mr. Gay then showed a Varix removed from the upper 
part of the thigh. 

In reply to Mr. Hulke, Mr. Gay said a pouch, rather than 
a hernial sac, had been formed; this had opened the 
ring, and when it receded the piece of fat had been forced 
down. 

Mr. Huuxe said he had asked the question, thinking the 
ease might have been one of reduction en masse, This was 
said in some text-books only to occur in inguinal hernia ; 
but this was not so, as he had recently seen four cases of 
reduction en masse in femoral hernia. 

Dr. Dowse exhibited a Colon strictured in the deseendi: 

rtion. The imen was taken from a woman who died 
n Highgate Infirmary. She was admitted suffering from 
obstruction of the bowels ; every attempt had been made to 
overcome this before he saw her. He proposed an opers- 
tion, which was objected to. At the end of nine days the 
patient was ina very exhausted state, and on proposing 
again to operate, she consented. He opened the colon in 
the usual way: on passing the finger downwards there was 
no obstruction ; but upwards there was an obstruction. No 
relief followed the operation, and the patient died six hours 
after. At the post-mortem examination the peritoneum was 
for the most t healthy; no lymph was effused. The 
transverse aid ‘Sistomding colon were enormously dis- 
tended; the ascending part was bound down by recent 

itonitis, and there was there a large extravasation of 
‘cal matter. In the descending colon there was a growth 
of a carcinomatous c r. 

In reply to Dr. Gibbon, Dr. Dowse said that the ascend- 
ing colon had ruptured from inflammation. 

Mr. Spencer Warson showed a Leg from which nume- 
rous recurrent tumours had been removed. These had been 
exhibited to the Society at several meetings during the last 
two years, and at last the patient had consented to allow 
the removal of the limb. e specimen was referred to the 
Morbid Growth Committee. 

At the close of the meeting a vote of thanks to the presi- 
dent and the retiring officers was passed. 

Mr. Hizvox, in reply, said that before thanking the 
members for their kindness expressed towards himself, he 
desired to make a brief allusion to the work done by the 
Morbid Growth Committee. He did not think their duties 
and responsibilities were sufficiently appreciated. These 

tlemen were selected as experts in their special know- 
eee, and their opinions and conclusions were valuable to 
the Society, and all who were interested in the advance- 
ment of ology. It was no mean thing to carry out 
those duties with a proper sense of the responsibility of 
their decision between differences of opinion expressed and 
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entertained by contributors of specimens; but truth, the | female as well as male,” with “ Imstructions to women mid- 
result of unbiased observation, kept them to their purpose. | wives regarding their duties in all abnormal cases of labour 
Their decision, published in the report, acquired a wide- | on which they may be called to attend, when they are di- 
spread and well-recognised authority. He proposed that | rected forthwith to procure the aid of a qualified and 





the thanks of the meeting be cordially offered to them. He 
was gratified to know that he had fulfilled the duties of 
president without discredit to himself or deterioration of 
the Society. He had looked upon his election to that 
distinguished position as eminently complimentary and 
almost undeserved, for he had for many years en 
absent from their meetings: still he had watched the 
progress of the Society with much interest. He was 
greatly and gratefully indebted to the Society for the 
acquisition of a large amount of pathological anatomy 
through his attendance at the meetings; for all must 
admit that there is no surer way of obtaining a know- 
ledge of a fact than throngh the medium of the eye. Re- 
flecting on the distinguished career of the Society, he 
had thought it well to ascertain if he could discover 
any suggestion made by the founders which might have 
directed it towards its present high position. At the 
first. meeting of the Council in 1847, he found this ex- 
pressed: “That the Pathological Society should devote 
itself specially to the cultivation of Pathology.” It was 
not merely to pathological anatomy, but to pathology, 
using the first as a stepping-stone with the object of 
securing a collection of facts, and the hope and expectation 
of indelibly grafting thereon a code of laws interpreting 


and regulating the causes of disease. This exemplified a | 


remarkable forethought and pre-knowledge on the part of 
the founders, which time and experience had fully justified. 


The study of pathological anatomy was one of the youngest | 
branches of medicine, and its recent growth had surpassed | 


all others. Never before the establishment of the Society 
had this subject received in this or any other country the 


attention of so many minds conjointly in the harmonious | 


purpose of improving and enlarging the scientific resources 
of ourprofession. The reputation of our reports was great : 
they contained a collection of well-observed facts severed 
from fancy and unchangeable by time or added experience ; 
they were constantly appealed to as absolutely reliable, on 
all authoritative lectures delivered at our public medical or 
surgical institutions; and he thought he might say that 
not a single standard book worthy of serious reflective 
attention was published without the author having availed 
himself of the facts stored up in them. The Society had 
in numerical strength from 106 to 500; it was 
constantly growing larger, and necessarily older, yet it 
showed neither infirmity nor garrulity ; on the contrary, it 
manifested on all sides a more youthlike vigorous energy, 
more resolute life-giving determination to dive deeper and 
deeper into the labyrinthine and obscure recesses of deteri- 
orated structures tending to death or functional error, thus 
enabling us to see and understand the beginnings of dis- 
ease—the Pathogenesis—a sure and certain recognition of 
a comprehensive pathology. The duties of president, under 
the guidance of the Council and the secretaries, had been 
made agreeable and easy; the necessary official work had 
been done unselfishly by each and every one, with a per- 
sistent desire to contribute to the good of the Society. 
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ANNUAL MEETING. 
Tue following gentlemen were elected Fellows :—H. M. 


Allen, MR.C.S.; J. Braithwaite, M.D.; H. R. Hatherley, | 


L.R.C.P. Ed.; T. C. Hayes, M.B.C.S.; W. V. Jakins, 
M.R.C.S.; H. A. Lawton, M.R.C.S.; J. Waters, M.R.C.S. ; 
F, B. White, M.R.C.S.; J. H. Wilson, L.K.Q.C.P. I. 

Dr. Barnuurst Woopman exhibited two forms of appa- 


ratus made for him by Messrs. Krohne and Sesemann, in- | 


tended for use in cases of empyema in children. 


INSTRUCTION OF MIDWIVES. 

A paper by J. T. Mitchell, F.R.C.S., was read, “On the 
necessity of adopting laws by which the wives of the 
labouring classes and the poor shall have secured to them 
in their labours the attendance of qualified accoucheurs, 


| responsible medical attendant.” 
| Dr. Syow Brcx said the education of midwives was a 
| subject well worthy of careful consideration. He con- 
| sidered them a necessary part of the profession; they had 
| always existed, and would continue to exist to supply the 
requirements of the working classes. He understood that 
| a clause was introduced into the charter of the Royal 
College of Surgeons, which gives the Council the power to 
examine and grant certificates of proficiency to midwives, if 
they should please to do so; that the subject had been 
| brought before the Council of the College, and that some 
| members of the Council were favourably disposed to enter- 
| tain the application. It would be very desirable that the 
Council of the College should undertake the duty of insti- 
| tuting a class of better educated midwives, although many 
| of the present midwives were very judicions and able prac- 
titioners. The great difficulty consisted in providing the 
| means for furnishing such an education as would satisfy the 
probable requirements of the Council prior to admitting the 
women to examination. 
Dr. Crevetanp thought the author had embodied some 
practical suggestions in his paper. If the poorer classes 
| must of necessity be attended by midwives, it was most 
| desirable that they should know how far they might conduct 
cases with safety on their own responsibility. From early 
| recollections of the practice of midwives in the country, he 
could testify to the deplorable results of gross ignorance 
and assumption. 

Dr. Avetinc thought the subject of very great im- 
| portance, and one which must before long occupy the 
| attention of the State. In England alone 11,500 midwives 
| were required, and the inetruction of this large number was 
| a task beyond the reach of private enterprise. 
| Dr. Epis remarked that there had been a School of Mid- 
| wifery at the British Lying-in Hospital for many years, 
| exclusively for the education of midwives, and that within 
| the last few years the class of women presenting themselves 
| as candidates had altered very materially for the better. 
| Dr. J. J, Purures said the importance of the subject 

treated of by Mr. Mitchell could not be over-estimated. He 
could, from personal observation, testify to the satisfactory 
results obtained from such an arrangement as that sug 
aper. As physician of the eastern districts of the 
aternity Charity, he had about twenty midwives 


in the 
Royal 
| under his supervision, and they attended every year about 
ise any devia- 
| tion from the course of natural labour, and were generally 


2500 cases; they were able at once to re 


| very acute in the early detection of malpresentations. The 
| plan adopted for the education of these midwives was for 
| them to attend two courses of lectures delivered by the 
| senior physician of the Charity, Dr. Hall Davis, and, at 
| the same time, to attend under the guidance of one of the 
| district midwives a certain number of cases of labour. 
| Dr. Davis then examined them, and if they passed a satis- 
| factory examination, they were appointed supernumeraries 
| to assist the appointed midwives, and ultimately each one 
| succeeded to a district of her own. Dr. Pbillips’s experi- 

ence of the working of the Charity was a most satisfactory 

one. While the midwives were taught the proper method 

of acting in cases of emergency, no time was lost in send- 
| ing for assistance; and he conld not recall a case where a 
| patient suffered from having been left too long in labour. 
| Probably no one would doubt the necessity of educating up 
| to this standard all women acting as midwives. The 
| licensing of women for the more responsible duties of 
midwifery practice was, however, a different question; he 
considered it most unadvisable to do so unless they under- 
went a complete course of medical education. 


Mr. Naru. Covrery read a paper on 


STRANGULATION OF THE NECK OF A PROLAPSED UTERUS BY A 
LIGATURE OF HAIR THAT HAD ACCUMULATED AROUND IT. 
The author was called to his patient in consequence of a 
profuse discharge of blood caused by her sitting down sud- 
denly upon the stump of a tree. Upon examination he 
found a tumour about the size of a walnut at the os ex- 
ternum. Its neck was about an inch long, and about the 
size of apenholder. Around this was the constricting ring 
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of hair. This was divided and removed, and appeared as if 
it had been accumulating for some time, and had been 
matted together by the vaginal secretion. 

Reports of the Pelvis and Temperature Committees, and 
of the Hon. Librarian, Dr. Wiltshire, were read. An altera- 
tion in the bye-laws establishing a new order of Correspond- 
ing Fellows was proposed and ied. 

The Prestpenr delivered the annual address, in which 
he congratulated the Fellows upon the good work which 
had,been during done the year, and upon the increase in their 
numbers and in the funds of the Society. 


The ballot for election of officers then took place, and the 


following gentlemen were declared to be duly elected :— 
Honorary President: Sir Charles Locock, Bart., M.D. Pre- 
sident: Dr. Tilt. Vice-Presidents: Mr. John Clay (Birming- 
ham), Dr. Copeman (Norwich), Dr. H. Gervis, Dr. H. M. 
Madge, Dr. Playfair, and Mr. John Scott. Treasurer: Dr. 
Murray. Honorary Secretaries: Dr. J.J. Phillips, Dr. J. H. 
Aveling. Honorary Librarian: Dr. A. Wiltshire. Hono- 
rary Membersof Council: Drs. W. Tyler Smith, H. Oldham, 
R. Barnes, J. Hall Davis, Graily Hewitt, J. Braxton Hicks. 
Other Members of Council: Drs. J. Watt Black, J. M. 


Bright, G. B. Brodie, J. Brunton, W. H. Day, J. Duncan, 
A. W. Edis, J. Ellison (Windsor), Mr. J. Fowler (Wakefield), 
Drs. 8. Day-Goss, J, R. Kirkpatrick (Dublin), D. Mack- 
inder (Gainsborough), W. Newman (Stamford), J.B. Potter, | 
A. A. F. Rasch, L. W. Sedgwick, Heywood Smith, Mr. H. | 
W. Sharpin (Bedford). 





Lebielus and Mote of Books, 


Text-Book of Physiology: General, Special, and Practical. By | 


Joun Hugues Bennett, M.D., F.B.S.E., Professor of 

the Institutes of Medicine and Senior Professor of Cli- 

nical Medicine in the University of Edinburgh. With 

oF a eae plates. Edinburgh: James Thin. 
in. 

Dr. Bennerr has possessed unusual opportunities for 
making himself master of the subject of Physiology, and of 
writing a good book upon it adapted to the wants of stu- 
dents. As long ago as 1841 he gave a course of lectures on 
Histology, in Edinburgh ; in 1848 he began to teach Phy- 
siology, or, as it is called in the North, the Institutes of 
Medicine, systematically; and, finally, in 1862 he com- 
menced courses of instruction in Practical Physiology: so 
that it is only reasonable to expect that he should be fairly 
acquainted with all parts of this important depa:tment of 
medical education. 

The present work is arranged on a new plan, suited to 
the rapid advance of our knowledge during the last few 
years. It is divided into three parts: the first including 
General Physiology; the second, Special Physiology; and 
the third, which constitutes the distinguishing character of 
the book, Practical Physiology. The greater part of the 
last, however, has been written by Dr. Bennett’s assistant, 
Dr. McKendrick. 


A considerable part of the first chapter, on the Chemistry | 
of the Tissues, might, we think, have been advantageously | 


omitted, or, rather, the more important points—as the ac- 


analysis, &c.—might have been incorporated with the cor- 


responding sections in the special physiology part. Judging | 


of others by ourselves, we doubt whether any student really 


plods through this kind of thing. Asa rule, he knows the | 
main facts beforehand; and, if he wants to obtain farther | 
information, refers to a work on chemistry. Moreover, | 
| Miscellaneous and Posthumous Works of Henry THomas 
view of the subject. The student who is reading the ac- | 


this subdivision prevents him from obtaining a connected 


count of the blood-corpuscles on p. 61 is not likely to turn 


back to p. 31 for a description of the colouring matter, or to | 
\ in time for his reputation. 


p. 10 for an outline of globulin and fibrin. 


voted much attention to the subject. He propounds and 
supports by various exawples the doctrine that the develop- 
ment and growth of organic tissues are owing to the suc- 
cessive formation of histogenetic and histolytic molecules ; 
and he is as confirmed a believer in abiogenesis as Dr. 
Bastian, maintaining that bacteria, vibrios, and most in- 
fusoria are formed by the mere coalescence of molecules, 
and not from ova or spores—a doctrine that may be true, 
but, dare we say it, wants further proof. 

Under the head of the Physical Properties of the Tissues 
we think, again, many pages might have been left out with- 
out loss. Surely no student of physiology who has passed 
a good preliminary examination requires to be told the ondi- 





nary laws of optics, the construction of the various electric 
batteries, or the properties of magnetism. Such informa- 
| tion might be legitimately introduced in an article in an 
| encyclopedia, upon which Dr. Bennett states his treatise 
| was originally founded; but it now takes up space that 
| might have been better devoted to other topics. 

The Special Physiology, or physiology proper, occupies 
| about 260 pages, and is well though rather curtly given, 
leading the author in many places to make general state- 
ments that require qualification. Thus, opening the book 
} at random, we find under the head of Respiration (p. 231) 
| that the quantity of carbonie acid excreted is greater in 
| adults than in childhood and advanced age. That is a 
| statement that requires qualification: weight for weight, 
| children excrete more carbonic acid than adults. On the 
| next page it is stated,on the authority of Davy, that the 
| temperature of arterial blood is one or two degrees higher 
| than venous blood. Here, again, a qualification is neces- 

sary: Claude Bernard has shown that the hottest blood in 

the body ig that of the hepatic vein, On page 228 it is 

stated that the amount of air inspired ranges from twenty 
| to twenty-five cubic inches. On page 235 it is stated that 
| an adult man inspires and expires during tranquil respira- 
| tion thirty cubic inches of air every respiration. These, 
however, are but trifling faults, and we must say that the 
| general execution of this part is such as to render it a very 
| reliable guide to the student, 

| Itis the third part which will be found most useful to the 
majority of students, and it is indeed quite a novelty. The 
| principal points given are the mode of conducting the qua- 
| litative and quantitative analysis of various animal fluids— 


| as the blood, chyle, saliva, gastric juice, pancreatic juice, 
| bile, urine, sweat, and faves; the mode of preparing objects 
| for the microscope, with directions for staining and inject- 
|ing (in regard to the former, why is perosmic acid not 
| mentioned); and finally a very important section, which 
| every student should work up, giving a description of the 
| apparatus used in physiological research, and the conduct 


| of the experiments in which such apparatus is employed. 


With this book in hand, and a good physiological laboratory 
in which to work out the experiments, the candidates at the 
different examining boards should acquire a degree of in- 


| formation on physiology very superior to that which they 


sitthe oulomsing eunttaprel ity Meets Se sputter | at present possess. Dr. McKendrick deserves great credit 


for his share in this part of Dr. Bennett’s treatise. We 
must not omit to say that there are 21 plates, containing 
upwards of 400 drawings, which, though rather small, are 
sufficiently characteristic of the objects represented. There 
is also an excellent index. 


Bucxtz. Edited, with a biographical notice, by Henen 
Taytor. In 3 Vols. Longmans, Green, and Co. 1872. 
Mr. Bucks, though in his forty-second year, died quite 
When the first volume of his 


The description of the molecular elements of the tissues | History of Civilisation appeared in 1857, the novelty rather 


is, as may be supposed, well given, Dr. Bennett having. de- 


than the originality of its views, the intrepidity, not to say 
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the self-confidence of its tone, and the fluent animation of 
its style, carried the “reading public” away, and wafted 
the author to the pinnacle of notoriety, if not to the judg- 
ment-seat of authority. Dealing with general principles 
with a view to their deductive application to particular 
types of national development, he gave his more critical 
readers few opportunities of testing his data, while the 
less critical yielded a ready acquiescence in doctrines which 
had all the show of logical cogency and which chimed in 
well with the strain of contemporary speculation. At this 
stage of his work, in short, Mr. Buckle was at his best— 
his really remarkable power of generalisation having full 
and unimpeded sway over an area co-extensive with modern 
civilisation, His intellect was essentially doctrinaire—doc- 
trinaire in its premature thirst for “ principles,” in its im- 
patience of inductive research and in its peremptory con- 
clusiveness. The god of his idolatry was the brilliant 
theoriser, who, from a handful of details, can evolve a 
general law ; and he was never tired of citing the example 
of Goethe, who, superficial anatomist as he was, yet beat 
the anatomists on their own ground by first pointing out 
the homologous structure of the cranium and spinal ver- 
tebre, and who, though an amateur in botany, could yet 
teach professed botanists the great law of metamorphosis, 
according to which the stamens, pistils, corolla, and calyx 
are simply modified leaves. Unfortunately for Mr. Buckle, 
his insight into the forces of which civilisation is the out- 
come was not nearly so perfect as Goethe’s knowledge of 
elementary anatomy and botany, let alone the fact that 
Goethe’s mind had received a thoroughly academic and 
professional training, while his English admirer was 
simply a keen and by no means discriminating helluo 
librorum. In a short time people began to suspect Mr. 
Buckle’s powers, and opportunities to confirm their sus- 
Picions were soon forthcoming. He delivered at the 
Royal Institution a lecture on the Influence of Women 
en the Progress of Knowledge, in which he made his 
more reflective hearers open their eyes very wide, by the 
statement that woman’s mental power being essentially de- 
ductive, her participation in man’s intellectual labour was 
imperatively called for to supplement his too implicit re- 
liance on mere induction! Having probably accomplished 
the feat of making the author of the “* Novum Organum” 
turn in his grave, Mr. Buckle again gave the world a means 
of guaging him by a long review of “ Mill on Liberty,” in 
which he said that that logician’s paramount claim to 
superiority over all antecedent philosophers was his com- 
bination of a genius for practical politics with a rare power 
of abstract speculation. Poor Mr. Buckle did not live to 
see his statement tested by his favourite’s brief and not 
very brilliant parliamentary career. In the course of that 
review, moreover, he attacked Mr. Justice Coleridge for im- 
prisoning a notorious blasphemer with a coarseness and an 
unfairness which evoked from the present Attorney-General 
a most effective and dignified rebuke. Like other doctri- 
naires, Mr. Buckle was a poor controversialist, and his 
almost hysterical rejoinder to his autagonist was even more 
conclusive against himself than the attack he had provoked. 
In the summer of 1861 appeared his second volume. in which 
he applied the principles of the first to a detailed parallel 
between the civilisations of Spain and Scotland, with the 
result of showing that, in his hands at least, his doctrine 
was untenable, that he had no critical knowledge of the 
books or authorities he relied upon, and that his conclusions 
were as unconvincing as the data on which he drew were 
unsubstantial. An exhaustive criticism of his account of 
Scotland, by Mr. Hannay, completely disposed of its pre- 
tensions to explain the development of the Scottish cha- 
racter, and his comparison of that development with the 








Spanish broke down at almost every point. In spite of his 
undoubted ability, another such volume, and what reputa- 
tion he still retained as a man of letters and a thinker 
must have sunk yet lower; but in the following year he was 
cut off by a local fever, when travelling in Syria. 

This sad finale to what had been a brilliant career 
awakened deep sympathy among all classes of readers, and 
accordingly the announcement of a biography, followed by 
the publication of his journals, was looked forward to with 
much interest. After the lapse of ten years, however, the 
biographical notice turns out to be a mere sketch of some 
forty-five pages, and the journals neither more nor less than 
a series of extracts from a multitude of authors, of all 
varieties of merit and weight, interspersed with occasional 
remarks or comments...We are let into_the privacy of Mr. 
Buckle’s study, and allowed to examine his materials and 
modus operandi as the historian of civilisation. We find— 
what, indeed, we expected—industry of the most exemplary 
kind, which nothing but a generous ambition and an intense 
love of knowledge and truth could have sustained; a re- 
markable power of seizing, and often, though by no means 
always, with accuracy, the salient points of a treatise or 
exposition, and unusual skill in utilising them for the pur- 
poses of his argument. We find, in short, many of the 
qualities that go to make a first-rate journalist—knowledge 
of facts, ready and plausible generalising power, and fluency 
and force of expression, but little of the philosophic mind 
or method that a history of civilisation requires. As an 
accumulation of facts, more or less authentic, the three 
bulky volumes before us will prove invaluable to the con- 
tributor to the daily press, and not without their use to the 
politician, but even in such hands his citations must be re- 
ceived with caution. Our readers will readily understand 
us when they have read his authorities and remarks on 
Medicine, and on the Connexion between Medicine and 
History (vol. i., pp. 396-7); his fragments on Physiology 
(vol. i., p. 550); and on Insanity (vol. i., p. 594). Even at 
his weakest, however, he can always stimulate thought and 
suggest speculation—no small service in these days, when 
so much is taken at second-hand, or even on trust. But, 
after all, his best bequest was his example, which, by its 
self-denying industry and manly struggle with educational 
disadvantages, gives the few pages devoted to his memoir 
a value not often possessed by more ambitious performances. 





Ueber den Gebrauch des Scharfen Liffels bei der Behandlung von 
Geschwiiren (On the Use of the Sharp Spoon in the Treat- 
ment of Ulcers). By Dr. Max Scuxeppr, of Halle. pp. 66. 
London: Williams and Norgate. 1872. 

Tur use of a spoon for the removal of carious bone, 
though of old date, was first brought practically into com- 
mon use by Sédillot, and has been somewhat extensively 
adopted, Dr. Schede, however, recommends its use.in a 
much larger number of cases, and a much greater variety of 
forms of disease, than has hitherto been recommended even 
by Bruns. Amongst others he thinks it should be employed 
in the superficial ulcerations of scrofulous individuals when 
the margins of the ulcer are formed by thin, undermined, 
and atrophied portions of skin. On microscopic examination 
by Dr. Friedlander, these edges were found to contain nu- 
merous round, epithelioid cells, filled with oil drope, and ex- 
ceeding the white corpuscles three or four times in size. 
Besides these were cells containing twenty, thirty, or more 
nuclei. These often formed collections which, surrounded 
by the epithelial cells, called to mind miliary tubercles, and 
from their large size and non-vascularity have a strong 
tendency to necrobiosis. In such cases the sharp spoon may 
be advantageously used, instead of caustic potash or other 
violent remedies, {to scrape out and remove all the ill- 
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conditioned tissue. Other diseases for which he recom- 
mends it are, the fungous degeneration of joints, caries, 
and necrosis of bones, the sinuses leading down to them 
being dilated with laminaria probes. He particularly 
praises it in cases of disease of the mastoid process and of 
the meatus externus. He has also used it with success in 
removing the last remaining portions of myeloid tumours of 
the jaw when the chief part has been excised. Lastly, he 
suggests its use in cases of carcinomatous tumours of the 
uterus, though, on general principles, and reflecting on the 
profuse hemorrhage likely to occur, we should scarcely like 
to follow his lead. Three sketches are given of the spoon, 
which may be made either oval or round, to suit the con- 
venience of the operator. 





“SURGICAL” KIDNEY. 


Iw the report of the post-mortem examination of the body 
of the Emperor Napoleon, it is stated that disease of the 
kidneys existed “to a degree which was not suspected ; 
and, if it had been suspected, could not have been ascer- 
tained.” Commenting upon this, The Times says: “A man 
may still, it appears, die under the hands of the first doctors 
of the world of a great organic disease without their knowing 
anything about it.”” Unfortunately we have to plead guilty 
to this charge, but there is much that may be said in miti- 
gation of sentence. 

The practical surgeon only too well knows that, take 
what precautions he may, a certain proportion of all opera- 
tions performed on the urinary organs, even, occasionally, 
the simplest of all, passing a catheter, will prove fatal from 
inflammation of the kidneys. How to recognise beforehand 
which are the cases destined to such a termination has as 
yet baffled his skill. Even near the fatal termination it is 
not always easy to recognise, the diseasé with certainty. 
The form of kidney found in such cases, from its occurring 
almost exclusively in surgical practice, is frequently known 
by the name of “surgical kidney.” 

First as to the causes of surgical kidney. These may be 
remote—acting on the organ by what, for want of a more 
definite term, we call sympathy (that is to say, where there 
is no direct extension of inflammation from the bladder 
by means of the ureters, and no irritant present in the 
pelvis of the kidney itself)—or direct. Among the former 
class, come operations on the urethra, stricture, cystitis, 
diseases of the prostate, &c., in which there is no evidence 
of pyelitis or inflammation of the ureters. To the latter 
belong the far more numerous class of cases in which we 
find ureters and pelvis of the kidney dilated, decomposition 
of the urine, and inflainmation extending directly from the 
source of the disease to the kidney. To this class also 
belong calculus in the pelvis, and those cases in which the 
kidney is irritated and dilated by pressure from obstruction 
to the entrance of urine through the thickened walls of a 
hypertrophied bladder. This last cause seldom gives rise 
to acute changes terminating rapidly in death, unless an 
additional irritation is applied to the kidney in the way of a 
violent attack of cystitis, or extension of decomposition up 
the dilated ureter, or a surgical operation. 

The pathological changes found as the effects of these 
causes may be divided into the chronic, lasting perhaps for 
years, and the acute, consisting of a sudden aggravation of 
the chronic, leading, unfortunately but too often, to a 
—- fatal termination. A kidney whi 

ly from the chronic changes is found either almost normal 
in size and shape, or expanded over a dilated pelvis (so as 
in extreme cases to resemble a thick-walled cyst), according 
as the case is due merely to sympathetic irritation or to 
causes at the same time to obstructed flow of urine 
into the er, The capsule is found thickened and 
opaque, often to the surrounding fat ; it strips off 
th some difficulty, tearing the kidney substance, On sec- 
tion ay eaioees bane is pale, often somewhat mottled, 
and its moderately tough, but both ite colour 











and hardness vary much with the activity of the disease at 
the time of observation. In the dilated pelvis it will be 
found that the tips of the pyramids, or, in extreme cases, per- 
haps the whole medallary portion, have been absorbed. 
There is usually a little pus, but this is free from unpleasant 
odour, and unmixed with avy quantity of mucus or blood. 
On examining sections of the cortex of such a kidney, we 
should find distinct evidence of irritation in the presence of 
numerous young cells outside the tubules and accumulated 

round the vessels. These are especially marked round the 
Malpighian bodies. The amount of the cell infiltration will 

depend entirely on the acuteness of the process and the 
amount of irritation present. The epithelium of the 
tubules is more granular than natural, but otherwise seems 

to take but little part in the change. The kidney thus 
suffering from chronic irritation may be said to be in a 

highly inflammable condition, requiring only a slight addi- 

tional irritation to rouse its latent activity and to start 
changes hopelessly incompatible with life. If we examine 
the kidney under such circumstances, we find it large, 
swollen, and intensely congested; its capsule ore off 
easily, but often tears the kidney substance in so doing. 

The surface of the kidney is then in extreme cases seen 
to be dotted over with yellow points, varying in size usu- 
ally from a millet-seed to a pea, each surrounded by a zone 
of intense congestion, ‘These are found to be small ab- 
scesses, and on making a section of the organ we find often 
lines of pus following the course of the vessels in the 
pyramids. If the disease is accompanied (as it almost 
always isin stone cases) by dilated pelvis, with inflamma- 
tion and decomposition of the urine spreading directly 
from the bladder, we find the pelvis filled with an abomin- 
ably fetid mixture of urine, pus, mucus, and usually a little 
blood. Its mucous membrane is intensely inflamed, often 
ulcerated, and occasionally evea sloughing. These changes 
occur more or less in both kidneys, but most ey ent Oa 
side is found more affected than the other, one ureter g 
more dilated. Occasionally the su cial abscesses burst 
beneath the capsule, and a large ection of pus may form, 


completely surrounding the kidney. In other cases no ab- 


scesses are met with, but large tracts of the kidney sub- 
stance are found of a pale yellowish tint, as if infiltrated 
with pus. Microscopic examination of the kidney now 
shows a marked granular and swollen condition of the epi- 
thelium cells. In many tubules desquamation has oecurred, 
but these changes are evidently only secon to those 
going on outside the tubules. Here we see crowds of young 
cells infiltrating the kidney substance in every part, before 
which the tubular structure ually disappears, till we 
find parts of the object in which nothing but the leucocytes 
are to be seen. A little further on, the intercellular sub- 
stance becomes fluid, and we come upon the abscess. 

With such marked pathological changes what are the 
symptoms? In the early stage there are very few, if any, 
by which we can certainly diagnose the condition; and 
the later, diagnosis is chiefly of pathological interest. The 
ordinary signs which accompany Bright’s disease in its 
various forms are singularly absent. There is scarcely any 
albumen, in many cases absolutely none, and what there 
may be is indistinguishable from that belonging to the 
pus and blood so often present in the urine in such cases. 
Casts are correspondingly rare, and the difficulty of finding: 
them in masses of mucus, and the rapidity with which they 
decompose in the putrid urine, usually render their detec- 
tion absolutely impossible. The estimation of the excreted 
urea is also a work beyond the capacities of ordinary men, as 
a large proportion is frequently transformed into carbonate 
of ammonia before the urine is passed ; and even if found 
to be normal in amount, experience has shown that it is by 
no means a certain indication of the state of the ki b 
There is no edema, no emaciation, no dryness of the sk 
or other sign to indicate the disease. Lumbar pain and 
tenderness are only present when there is severe acute 
pyelitis, or a calculus in the pelvis of the kidney. In fact, 
the is left in the position that he can only guess, 
by the duration of the disease and the severity of the local 
condition, aided by his previous clinical experience, to what 
extent the kidneys are likely to be affected. The condi- 
tion of the noneat occasionally found on Beg pagern ex- 
amination has led some very high authorities to suppose 
that if the irritation be the early stages of the 
disease may be perfectly recovered from. At the same 
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time, in cases of stone or stricture, the patient is suffering | and which was sterile as to the infection of other persons, 
from a horrible malady, from which, unless relieved, he | happened among persons who had been working, not in the 


must infallibly die. 

sftirgeons occasionally operate on cases which they after- 

wards feel they had better have let alone? ; 
When the acute changes leading to suppuration set in, 


Who can wonder, therefore, that | sewage-meadows, but in Mr. Pell’s field. 


| 


the symptoms become more characteristic ; but even then | 
they are not unfrequently anomalous. They commence | 


with a rigor, accompanied by marked elevation of tempera- 


ture, and followed by profuse sweating. The rigor, instead 


of passing off and leaving no ill consequences (as is so often 
the case after operations on the urinary organs), is re- 
peated, once or perhaps oftener. Nausea, and usually 
vomiting, set in; but both may be absent. ‘fhe appetite 
fails, the tongue becomes brown, the skin is at first dry and 
harsh, but towards the end of the case becomes cold and 
clammy. The patient becomes drowsy and stupid; usually 
complains of nothing, unless suffering from some complica- 
tion giving rise to great pain during micturition. Diarrhea 
may occur; the heart’s action becomes feeble; the tempera- 
ture falls below normal, and the patient dies—usually 
comatose. Convulsions are rare, edema does not occur, 
and the urine is usually secreted in moderate quantity to 
the end of life. Suppression is by no means common. 
Even in this stage the diagnosis of the disease is not always 
certain. It often so closely resembles pyamia as to be 
mistaken for that disease; and if much diarrhea be pre- 
sent, and only one rigor occur, it may closely resemble 
typhoid fever in many points, but it can usually be dia- 
ee from these by the thermometer, the temperature after 
e 


first two rigors usually remaining low, sometimes even | 


below normal, for some days before death. Again, after 
lithotomy, or in lithotrity with an extremely sacculated 
bladder, the diffase peritonitis, which not unfrequently 
causes death, may very closely resemble suppurative ne- 
phritis, especially if, as often occurs, pain is not a marked 
symptom, and the temperature remains low 

e subject is still capable of further investigation, and 
itis to be hoped that, at some future time, our knowledge 
of it may be improved. 





SEWAGE IRRIGATION AS A CAUSE OF 
FEVER. 


A Report of remarkable interest in relation to the health 
aspects of sewage irrigation has just issued from the Me- 
dical Department of the Local Government Board. It is 
by Dr. Buchanan, and refers to a reported outbreak of 
enteric fever in connexion with the sewage-meadows, North- 
ampton. The circumstances of the case were as follows:— 

In October of the past year the sanitary authority of the 
Wellingborough Union, in Northamptonshire, called the 
attention of the Local Government Board to an outbreak 


of fever which had occurred in Ecton, a parish of the union, | states, from personal independent inquiry, that “almost all 


and which had apparently originated from the Northamp- 
ton sewage-meadows, which are partly situated in that 





The disease, 
under favouring local conditions of unwholesomeness, 
spread to some extent in the village in a way which proved 
that the later cases were derived from the earlier cases, It 
is with the earlier cases that the interest of Dr. Buchanan’s 
report. alone rests. Out of nine or ten persons employed in 
haymaking from July 1st onwards in Mr. Pell’s field, one 
being Mr, Pell himself, five sickened with fever or pro- 
tracted diarrhea, “Among these five, and among them 
only, out of all the people living in the village, there occur 
cases of enteric fever. Other people, living under home 
conditions apparently identical, escape.” The dates at 
which these different people sickened were respectively July 
7th, Sth, 10th, 13th, and 23rd. 

While this suceession of seizures was going on amo 
persons employed in Mr. Pell’s field, the labourers engag 
upon the sewage-meadows remained healthy with one ex- 
ception, a young man who, about the middle of July, was 
attacked with diarrhwa, and had to cease work oa that 
account for a week. 

To this point the.inquiry appeared to prove that the 
irrigated land had no concern in determining the outbreak 
of fever. But the further considerations suggested them- 
selves to Dr. Buchanan, whether the water in the outflow 
channel of the irrigated meadows, running through Mr. 
Pell’s field, might not have been used by the workmen 
there, ignorant of its source, to slake thirst; and whether 
this water, about the time of the outbreak, might not have 
been raw or imperfectly depurated sewage. It was known 
that Northampton sewage habitually contained the excre- 
ment of enteric fever patients, At first it seemed as if the 


| facts were adverse to the suggested mode of fever-causation 





through the effluent water. No sewage had been 
over the sewage-meadows until the lst of July, the day when 
haymaking commenced in Mr. Pell’s field; and notwith- 
standing that from rain and flood the irrigated land was in 
a state in which absorption of the sewage could not go on 
freely, it is questioned whether any raw sewage could have 
found its way into the outflow channel—the so-called brook 
—in time to have caused the sickness among Mr. Pell’s 
workmen. It is admitted, however, that raw sewage may 
have passed into the brook on the 6th of July, when a re- 
currence of heavy rain probably washed a part of the sewage 
off the irrigated land. 

Bat further inquiry brought to light that, on the 20th 


| Jane, the river Nene, which then received the entire sew- 


parish. Dr. Buchanan, under instructions from the Board, | 


visited the locality of the outbreak, and made inquiry con- 
cerning its source. The fever was limited to the village of 
Ecton, which is situated upon a hill about a mile from the 
sewage-meadows. It must here be premised that North- 
ampton carries its sewage five miles away from the town, 
down the valley of the Nene, to a plot of ground, 320 acres 
in extent, near to that river, and partly within the parish 
of Ecton. At the time of the inquiry, the western half of 
this plot of ground had alone been prepared for, and sub- 
jected to, irrigation; and in the various operations to this 
end from 120 to 160 labourers had ‘been engaged daily. 
The work of preparing the eastern half of the plot for 
irrigation had hardly been begun. The effluent water of 
the sewage-meadows is carried off by a brook, or rather a 
diteh cut for the purpose, which, passing through a field 
to the east of the plot of ground. described, in the occupa- 
tion of a Mr. Pell, has an outlet in the river Nene. 

Now all the early cases of fever occurring in the village of 





Ecton, excepting one possibly contracted in Northampton, | the other 600 odd residents in the village, there is no case 


age of Northampton midway between the town and the 
sewage-meadows, overflowed its banks; and that on the 
subsidence of this flood the outflow channel of the meadows, 
the ‘‘ brook,” acted as a drain for the lower grounds, and 
that it was still so acting and carrying off the mixed flood- 
water and sewage on the Ist July. It has been ascertained 
that while the brook was thus filled with water mixed with 
sewage, several of the people working in Mr. Pell’s field, 
including Mr. Pell, drank of it; and the rector of Ecton 


working in the field that week were more or less sick.” 

The different facts and inferences of the inquiry are thus 
summed up by Dr. Buchanan :—* The facts of the Ecton 
occurrences, therefore, are now pretty clear. In the early 
days of July last, ten people are working on a meadow 
through which runs a brook containing Northampton sew- 
age, of which a part is formed by the excrement of patients 
with enteric fever. Some at least of the ten people em- 
ployed in this meadow drink of the brook, in ignorance of 
the nature of its contents. Almost all the workers become 
sick. Two of them, who cannot be followed up, get ‘ diar- 
rhea,’ a third gets a protracted diarrhoea which bears re- 
semblance to tbat of enteric fever; a fourth and fifth get 
distinct enteric fever, one of them ten days after the 
other. Of the two latter, first one, and then the other, 
goes home and infects the common privy, and, doubt- 
less, the well of the yard in which their house stands. 
Other people living in that yard, themselves having 
nothing to do with Northampton sewage, begin to sicken 
with enteric fever two or three weeks after this introduc- 
tion of the disease among them, and fall ill one after the 
other of the same fever, until fourteen out of the eighteen 
residents there have been attacked. Meanwhile, among 
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of fever except a solitary and presumably imported one. 
On the other hand, out of 120 people at work upon the 
sewage farm itself, there is no single case that can be 
affirmed to be fever, and the only case of illness that can be 
heard of is a case of diarrhwa.” Dr. Buchanan adds: “In 
this history, there is seen to be reason for serious 
that the danger of the brook being drunk from in July was 
not recognised, and that measures were not taken for 
warning people not to use it for this pu . Even now, 
this ought to be done. Bat, in this history, there is nothing 
to tell of mischief done by the sewage farm itself, even to 

s who were themselves employed on the farm under 
exceptionally favourable conditions for breathing exhala- 
tions from the sewage.” 

Dr. Bachanan’s report, while furnishing important addi- 
tional information confirmatory of the view that sewage- 
meadows were not unwholesome, suggests also a consider- 
able danger which may arise when they are so situated that 
their outflow channels, which at times may contain raw 
sewage, can be mistaken for fresh water-brooks. It ought 
not to be difficult to take precautions for the prevention of 
cases of sewage-poisoning such as those which have occurred 
at Ecton. 





BRITISH MEDICAL BENEVOLENT FUND. 


Tue Annual General Meeting of this charity was held on 
Tuesday last, at 11, New Burlington-street, Dr. Burrows, 
president, in the chair. The report showed that the past 
year had been a very successful one, the receipts, not- 
withstanding the absence of any | during the year, 
being above the average; while a sum amounting to nearly 
£1900 had been distributed among thirty-four annuitants 


and 124 other applicants. Thedonation by Her Majesty the 
Queen of £100, and the substantial assistance rendered by 
several of the City companies and other friends of the 
charity, were duly set forth. The names of Sir W. W. Gull, 
Sir Richard Wallace, and Dr. Warburton Begbie, were 
added to the list of vice-presidents. 


Dr. Felce (to whom a cordial vote of thanks was passed) 
was elected a honorary life-member on his retiring from the 
office of honorary secretary, a post which he has filled for 
the past four years, and in which he is succeeded by Mr. 
N. H. Stevens. Erasmus Wilson, Esq., F.R.S., and Dr. 
Felce were elected to fill vacancies in the committee. 

Votes of thanks were accorded to Messrs. Churchill for 
the use of a room for the meetings, to the editors of the 
medical journals for their kindness in advocating the 


claims of the fund, and to Dr, Burrows for presiding at the | 


meeting. 





Foreign Gleanings. 


FOUR CASES OF CONSTITUTIONAL SYPHILIS CURED BY HYPO- 
DERMIC INJECTIONS OF CALOMEL. 


Tuxse cases are published by Dr. Ulisse Bonadei, in the 
last number (December, 1872) of the Giornale Italiano delle 
Malattie Venere e delia pelle. They were all four treated in 
the surgical wards of the Maggiore Hospital of Cremona, 
and presented unmistakable and more or less grave 
symptoms of constitutional syphilis. The results obtained 
by means of the hypodermic use of calomel were very bril- 


liant and rapid, and it is stated that sixteen months after | 


the cure no recurrence of the syphilitic manifestations 
had supervened. 

In the same number of the journal three similar cases as 
above are recorded by Dr. Sante Pico. They were observed 
in the Civil Dispensary at Mantua, and were as successful 
as ing four. 

TWO CASES OF IMPETIGINOUS ECZEMA CURED BY HYPO- 

DERMIC INJECTIONS OF STRONG LEVICO WATER. 

Recorded by Dr, Pietro Beccaria, of Pontecurone. Case 
No. 1 was a woman of forty, who had been suffering for 
about two months from impetiginous eczema of the scalp, as 
also of the abdomen and upper part of thighs. Poultices and 
white People had been employed to no par; An in- 
jection of fifteen grains of strong levico water was then 
made (October 29th) in the right arm, followed by a similar 


regret | 


| dose two days after intothe leftarm. Marked improvement 
| was then observed. Three days after (November 3) an in- 
| jection of half a drachm was made into the left arm ; the 
| same dose was injected on November 6. The only thing 
| then left of the disease was a few scales, which fell off 
easily. The woman was quite healed. Case No. 2is much 
| like the preceding one in t to doses, mode of ad- 
| ministration, and results; the only difference was that the 
| seat of the disease was on the back of the hands. 


| 
| CASE OF VIRULENT PHAGEDENIC BUBO CURED BY POLLINI's 
SPECIFIC, 


| This case, observed by Dr. Juan Giné in the wards of the 
| Surgical Clinique of the Faculty of Barcelona, and 
iu the December number of the Independencia Medica of that 
city, was one in which a pbhagedenic bubo seated in the 
groin had brought on considerable destruction of tissue. 
There was a large rectangular ulcer stretching obliquely in 
the direction of Poupart’s ligament, and measuring ten 
| centimetres in length and about six in breadth. In the 
fandus of the diseased surface, which was covered with 
| earth-like pultaceous matter, were to be seen several isolated 
| lymphatic glands, moving with each pulsation of the femoral 
| artery, seated immediately below, whilst the fibres of the 
| upper portion of the sartorius were discovered quite free and 
nicely dissected. All the usual remedies had been vainly 
employed, when Dr. Giné decided op making a trial of 
| Pollini’s specific. It had the obvious effect in this instance 
of destroying the phagedenie character of the ulcer. The 
sore ceased to extend, healthy cicatricial granulations 
| formed, the edges of the wound became adherent, and 
| healthy suppuration ensued. At the same time all the 
general symptoms, which had been very severe and trouble- 
|some, amended. ‘The use, internally and externally, of 
| Pollini’s specific, was then stopped, and the ulcer treated 
like an ordinary healthy one. 


A CASE OF HEMATO- FIBRINOUS PYELO-NEPHRITIS, 


In the last number of the Archives de Physiologie Normale 
et Pathologique (January, 1873), is a very interesting paper 
by Dr. Auguste Ollivier, with the above title. The case 
which, according to the author, offers a type of an affection 
which has not been described until now, and which is cha- 
racterised by a special lesion, may be briefly described as 
follows:—Chronic bematuria in an old man of seventy-two ; 
bronchial catarrh; pneumonia; death. Post-mortem: In- 
dependently of the pulmonary lesions diagnosed during life, 
the right kidney transformed into a ormed tumour ; 
dilatation of the pelvis and ces by fibrinous masses ; 
interstitial consecutive nephritis; generalised atheroma 
of the arterial system; and aneurisms of the correspond- 
ing renal artery and of its principal divisions. To this 
ensemble of lesions, Dr. Ollivier suggests that the name of 
bhemato-fibrinous pyelo-nepbritis be given, the case bei 
one of calevlous nephro-pyelitis, in which the calculus is 
represented by fibrinous clots, proceeding from successive 
hemorrhages, the source of which was the numerous 
aneurisms of the renal artery and its divisions. He lays 
great stress on the combination of the three conditions 
which led to special lesions: accumulation of clots in the 
pelvis and calyces; consecutive atrophy of the renal 
parenchyma through exaggerated distension of these re- 
servoirs ; and generalised atheroma of the arterial system. 


MOVEMENTS OF THE STOMACH IN FROGS, 


Goltz gives the following as the results of his investi- 
gations upon the movements of the intestinal canal in 
frogs :—1. After destruction of the brain and spinal cord 
the pharynx and csophagus contract persistently, and 
the walls of the stomach exhibit active movements. 2. 
Section of both vagi also induces persistent cramp of the 
pharynx and wsophagus, and continuous movements of the 
stomach. 3. Contraction of the csophagus and move- 
ments of the stomach may be induced reflectorially through 
the medulla oblongata by intense irritation of the skin or 
of the abdominal viscera. 

SMOOTH MUSCLES OF THE KIDNEYS. 
| One of the last numbers of the Cenfralblatt f. Med. 
| Wissensch. (p. 225) contains a paper by C. J. Eberth, in 
| which the author states that he has discovered in man the 
| existence of a network of smooth muscular fibres on the 
surface of the kidneys. 
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Tae happy phrase of the Laureate, when he speaks of 
the “fierce light that beats upon the throne,” is at least 
equally applicable to those who have the often unenviable 
honour of undertaking professional responsibilities in con- 
nexion with Royalty. In the blaze of this light, the 
document put forth by the medical attendants of the 
late Emperor Naro.zon, especially when taken in conjunc- 
tion with the rider attached to it by Sir Wmxram Gui, 
is in many respects an unfortunate one. When carefully 
examined, it contains only a statement that the degree 
of kidney disease was not suspected, and that this degree 
could not have been ascertained. But to all non-pro- 
fessional readers, and even to some readers in the 
profession, it has appeared to set forth that the er- 
istence of kidney disease was not suspected and could 
not have been ascertained; and this statement would of 
course be widely at variance with the truth. The presence 
of blood and pus yielded by inflammation of the bladder 
would serve, of course, to disguise similar products coming 
from the kidneys, and would also cast doubt upon the source 
of albuminuria. But, as Dr. Hassani justly observes in a 
letter which we print elsewhere, it would leave the specific 
gravity of the urine, the proportion of urea and other matters 
contained in it, and the results of microscopic examination, 
as sources from which the physician would obtain valuable 
evidence, and which could scareely leave a doubt upon his 
mind. Moreover, the very presence of a calculus would 
alone excite more than a suspicion of kidney disease, and 
would render it incumbent upon any practitioner in attend- 
ance to seek to discover how far the suspicion was well 
founded. It is inconceivable that Sir Wiiu1am Guu, whose 
province it was to advise with the surgeons concerning the 
medical aspects of the case, could have had any doubt whatever 
of the presence of kidney disease ; and the only question to 
be determined was whether that disease was so extensive as 
to preclude the performance of an operation that the suffer- 
ings of the Emperor so urgently required. Sir Win.iam 
Guu. will, doubtless, feel it necessary to make known 
the methods and results of his analyses of the urine pre- 
viously to the operation, and to state the grounds of his 
concurrence in the propriety of the measures that were 
employed. We assume that with regard to the extent of the 
disease there were no certain data; and that the conclusion 
formed was necessarily a conjectural one, based upon the 
apparent constitutional power of the patient and upon the 
absence of definite symptoms of uremic poisoning. It is 
easy to be wise after the event; and we now know that 
the Emperor’s sufferings could inno case have been very 
prolonged; that it would probably have been best to 
have employed palliative measures only; and that, if the 
urgency of the case imperatively required an operation, litho- 





tomy might possibly have afforded a slightly better prospect 

of temporary recovery. Toa patient with weak heart and 
poisoned blood few things are more dangerously depressing 
than the endurance of severe physical pain and the expecta- 
tion of a succession of aggravations of it by surgical ope- 
ration ; and a proceeding that could have been begun and 
finished in a few minutes, that would have relieved all pain, 
and that would have removed all apprehension of its recur- 
rence, would, so far as these advantages go, have been dis- 
tinetly preferable to that which was actually done. This,as we 
have said, is only wisdom afterthe event. Lithotrity, of course, 
has its countervailing advantages; and we feel sure that 
Sir Henry THompson was governed in his decision by good 
and sufficient reasons, founded upon such knowledge as it 
was at the time open to him to obtain. The profession will 
await the publication of these reasons with anxiety, and will 
judge of them in a candid and friendly spirit. 

We cannot but perceive, however, that it would have been 
far better if the report of the post-mortem examination had 
been limited to the simplest possible statement of patho- 
logical facts, and if all inferences founded upon those facts 
had been left to a subsequent occasion. Discussions and dif- 
ferences of opinion would then have been confined to com- 
petent critics, and the public would neither have been startled 
by the passage that has been so sadly misinterpreted, nor 
by the spectacle of the separate report in which Sir Wa. 
Gutt has recorded his personal belief about a question that 
must for ever remain insoluble. Sir Wim11am would have 
better consulted his own dignity, and the interests of his pro- 
fession, if he had remained at Camden-place for the discus- 
sion that followed the post-mortem, so that he might have 
obtained the consent of his colleagues to the slight verbal 
changes that would have covered his views as well as theirs, 
and that would have rendered his protest unnecessary. His 
separate report can be considered in no other light than as 
an instance of the errors of taste that sometimes diminish 
the lustre of the most brilliant career, and will for a long 
time serve to remind all great physicians that they can claim 
no exemption from the frailties of humanity. 


the 





In our impression of the 21st ult. we told briefly the story 
of the doings of the general inspectors of the Local Govern- 
ment Board in the initiation of the Public Health Act, so 
far as they had become known at that time. The story was 
a remarkable one. The inspectors differed from each other in 
their views as to carrying out of some of the most important 
provisions of the Act; one inspector differed from himself 
in expressing opinions about the same thing in different 
places; another inspector did not hesitate to criticise un- 
favourably in public the opinions of a colleague ; and all on 
some points differed from the publicly expressed views of 
their President. Such a picture of cireumlocutionalism in a 
eraze has not often been presented to an admiring public in 
recent years. These are the gentlemen, it must be remem- 
bered, of whom Mr. Stansreip lately said, in relation to 
sanitary authorities —“It seemed to me more than ever 
necessary that I should be able to rely upon my negotiators, 
and that local boards should be able to'feel that there was 
some one person with whom they should have oral commu- 
nication, and who should represent the policy of the Local 












Tux Lancer,] MR. STANSFELD’S SANITARY POLICY AND HIS NEW INSPECTORS. [Jaw. 18; 1873. ]0] 








Government Board.” Such also are some of the results of 
this “ policy.” 

We heve now before us another illustration of the doings 
of the general inspectors. This illustration is the most re- 
markable of all: first, as for the first time it presents 
us with a complete view of inspectorial, and presumably 
of the Board’s, notions of what the sanitary organisa- 
tion of a dintaiet should be ; and, next, because one of the 
new pectors comes upon the scene as advising 
equally with an inspector upon the carrying out of sanitary 
organisation. 

On the 13th ult. Mr. Farwaut, accompanied by Mr. 
Movwzgz, one of the ctors of the Local Govern- 
ment Board, met the chairman and vice-chairman of the 
urban and rural sanitary authorities for Essex, at the Shire 
Hall, Chelmsford, to confer with them upon the provisions 
of the Public Health Act, relating principally to the appoint- 
ment of officers. Mr. Farnauu’s suggestions, briefly summed 
up, were as follows :—The county to be divided into six dis- 
triets; a chief medical officer of health for each district ; the 
district medical officers to act as assistant medical officers of 
health; one inspector of nuisances for each union; the re- 
lieving officers to act as assistant-inspectors. 

This scheme is noteworthy as showing the process of 
growth going on in the Local Government Board’s and its 
inspectors’ conceptions of the sanitary requirements of 
districts in respect to supervision and inspection; but it 
also shows the remarkable vacillation in the opinions of 
the Board and of its imspectors. The Local Government 
Board in this latter respect has become the veritable 
weathercock of Government boards. Not a month ago, 
Mr. Hentey, Mr. Hawtey, and Mr. Corserr were strongly 
dissuading, under their instructions from the Board, the 
appointment of district medical officers for health functions ; 
Mr. Farwat now, under his instructions, sees a necessity 
for their appointment. Not a month ago, the inspectors 
first named were uncompromising in their requirement that 
a chief medical officer should be debarred from private 
practice; now Mr. Farnate is authorised to say, “If you 
cannot find a good man who would give up his private 
practice for the salary you would be able to give, why then 
it would be absolutely necessary to appoint some gentleman 
who Would retain his private practice.” Not a month ago, 
other imspectors, without exception, so far as is known, were 
stating what was held to be equivalent to an authoritative 
decision of the Local Government Board, that the Board 
would not permit relieving officers to be appointed inspectors 
of nuisances ; now Mr. Farnatt is authorised to state that 
the Board “would not object” to relieving officers being 
appointed assistant inspectors of nuisances where such 
appointments were necessary; and he complimented re- 
lieving officers acting as inspectors of nui on the 
mode in which hitherto they had performed that duty ! 

It might be supposed that contradictions could not well 
be pushed further. Worse, however, is to come. When 
Mr. Fargnaut had set forth his views, Mr. Movuxe then pro- 
ceeded to set forth his views. Mr. Move is reported to 
have “endorsed” Mr. Farna.'s suggestions; but then he 
went on to say that “there were three ways of appointing 
medical officers. The first was to increase the salaries of 
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the present district officers for doing sanitary duties. This 
plan he could not advise; for it had been adopted in South 
Wales, and the outcome of it had been that inspectors of 
nuisances had to bé appointed, at salaries of from £150 to 
£200 a year !’’ Could official indecency be pushed further ? 
Here one of the fledglings of the general inspectorial staff, 
unchecked by his senior, is permitted to criticise publicly 
and unfavourably the advice of one of the oldest members 
of the staff in another district—advice which, it is under- 
stood in the district in question, has been approved by the 
Local Government Board. Further, at a later period of the 
meeting, notwithstanding Mr. Farnauu's expressed opinion, 
on one of the representatives of the rural sanitary authori- 
ties observing— it seems to me as though there is too much 
machinery to be put in motion for not so very serious a 
grievance,”—Mr. Movs, assenting as it were to the justice 
of the last observation, interposed the remark: “I think 
you might drop the district medical officers.” Mr. Movie, 
in fact, has no hesitation in expressing a positive opinion 
upon a subject respecting which the President of the Local 
Government Board has been content to think thoughtful 
and cautious action will be necessary. He has no hesi- 
tation, moreover, in dissenting from the expressed opinion 
of the Royal Sanitary Commission on the subject, and of 
all the men who, having large experience of it, gave evidence 
before that Commission. 

This is bad enough. But what are we to think of this 
appearance of one of the assistant-inspectors of the Local 
Government Board as an adviser of Sanitary Authorities on 
sanitary questions? Mr. Sransrecp, when he recently ex- 
plained the appointment of these inspectors, said: “TI have 
not appointed a sanitary inspector at all; but I have simply 
appointed assistant-inspectors, so that the inspectors them- 
selves may be left free to negotiate the initiation of the 
new Act.” For this purpose “he had relieved the latter 
from the routine of workhouse inspection by giving them 
assistant-inspectors.” We shall not attempt to suggest an 
explanation of this crowning contradiction. We commend 
it to the thoughtful attention of our readers. For our- 
selves, we frankly confess to a fear that the reasonable 
working of the Public Health Act of 1872 has been utterly 
wrecked by the course taken for its initiation by the Local 
Government Board. This question will, no doubt, enlist 
attention during the near approaching session of Parlia- 
ment. Meanwhile, there is some professional consolation 
in the reflection, which we believe to be fully authorised by 
Mr. Stansrey’s late statement, that the Medical Depart- 
ment of the Local Govermment Board and its distinguished 
head aré happily free from all suspicion of having con- 
tributed to this lamentable result. An attempt is being 
made to initiate a great sanitary reform by persons having 
at the best only a dilettante knowledge of sanitary work 
and requirements; and even from the outset, as might have 
been foreseen, the results appear to be fatal to the success 
of the most important sanitary work done by the Legislature 
since 1866. 


-— 
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Mr. Francis Gauron supplements his able treatise on 
the transmission of hereditary qualities by an article in the 
new number of Fraser's Magazine on Hereditary Improve- 
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ment. His argument is to this effect: Starting from the 
law of nature that like produces like, would it not be pos- 
sible so to observe that law as to secure a class in the com- 
munity whose original qualities of healthy physique, vigor- 
ous intellectual powers, and masculine will, might be con- 
served, intensified, and improved ? In a rough and irregular 
way something of the kind has been done by our aristo- 
eracies. Would it not be possible so to use the available 
material still left to us as, by well-assorted marriages, by 
mating the wise with the wise, the healthy with the healthy, 
and so on, to secure and keep up a class capable of govern- 
ment and legislation? Mr. Gauron is no special pleader 
for “our old nobility.” He simply wants the resources of 
the British people in physique and mental power to be con- 
centrated and kept together in a class or order which shall 
be entitled by its superior attributes of mind and body to 
take in hand the affairs of the less fortunately endowed 
million. Put thus nakedly, Mr. Garron’s idea may’provoke 
a smile ; but it contains a considerable germ of truth, and 
at any rate is susceptible of application in other directions 
than its author has chosen to indicate. 

Take, for instance, the reverse of Mr. Gauton’s ideal pic- 
ture—the criminal] classes. Might not the method of “ here- 
ditary improvement,” as suggested by him, be effectively 
applied to the diminution of crime? If among any body of 
the community hereditary transmission of physical and 
moral attributes is conspicuous, it is among the population 
which fills our gaols. Look at its general physique. In- 
perfect cranial development, with its concomitant of feeble 
cerebration, amounting almost to a retrogression in the 
direction of the brutes, is apparent in the mass of its mem- 
bers. Intellectually and morally they are imbeciles, intel- 
ligence being replaced by cunning and the will reduced to 
its elementary form of desire. In the struggle for existence, 
they herd together, deriving constant accessions from the 
degenerate of the classes immediately above them, and per- 
petuating themselves amid conditions most favourable to 
the reproduction of their like. This is not theory. Ata 
late meeting of the Medico-Psychological Association evi- 
dence was adduced to show that the “ criminal classes con- 
stitute a persistent factor in the community, inheriting and 
transmitting peculiarities, physical and moral, which induce 
to crime with the force of gravitation.’ Forty years’ expe- 
rience of the county prison at Perth enabled Dr. Bruce 
Txomson to confirm this observation, and to suggest means 
for removing, or at least for modifying, the evil to which it 
points. 

Those means are almost identical with the method pro- 
posed by Mr. Gavron. First break up the class. Remove 
its constituent members to as great a distance from each 
other as possible. Place them under conditions most favour- 
able to the counteraction of their inherited tastes, pro- 
pensities, and habits. Such is the general principle at the 
root of reform of criminals. Its modus operandi for individuals 
must be left to the prison congresses to devise, improve, and 
perfect. Much was suggested with this object at the meet- 
ing held last year under the presidency of Lord Carnarvon, 
when American and European disciplinarians compared notes 
and exchanged ideas as to the best means of reclaiming the 
convict and counteracting the effects of his influence and 





example. As at present treated, the moral disease of crime 
is fostered by conditions under which its cure is attempted. 
The evils of “ hospitalism” have more than their connter- 
part in those of “carcerism.” The moral atmosphere in 
which the criminal patient lives and moves is even less con- 
ducive to recovery than the material atmosphere in which 
the physical patient has his being. On this point American, 
Russian, Italian, German, French, and Swiss disciplinarians 
were at one with the English at the late Congress. They 
were widely at variance, however, as to what system should 
be substituted for the present. 

Principiis obsta. This, the safest rule in medical treat- 
ment, is the wisest one in moral. Progressive sifting and 
classification may do much to counteract the evil influence 
of criminal upon criminal; but prevention ought at the 
same time to be pursued. Education, as Sir James Coxe is 
never tired of pointing out whether in lunacy reports or in 
occasional addresses and papers, is the one method of grap- 
pling successfully with every form of mental or physical 
defect. What is the use of facilitating the criminal’s return 
to society 9s an honest bread-winner if he bears about with 
him a proclivity to crime which asserts itself at the next 
opportunity? But the edueation which can destroy this 
proclivity in the bud must have begun early, and must take 
cognisance of far other facts and proceed by far other 
methods than those traditionally adopted in our schools. In- 
struction in his physical and moral constitution, for which 
the brothers Comper so earnestly pleaded, must be given to 
the child even at the sacrifice of not a little which use and 
wont consider essential, so that he may grow up as the intel- 
ligent guardian of his own well-being and interests as an 
individual and a member of society. A leaf might also be 
taken from our German kinsmen, and periodical inspection 
of our schools by medical men come to counteract the 
forming of pernicious habits or to strengthen weak points 
among the alumni. In this way education would be at once 
a physiological and psychological undertaking, fitting the 
youth for such employment as his powers suggest, and 
finding for every one his congenial place in society. 


- 
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Ir must be a great relief to persons of limited conversa- 
tional powers to find that the one topic upon which they 
always feel pretty safe has by the force of circumstances 
become one of universal interest. In society, in the news- 
papers, there is ample evidence of the extent to which the 
weather is uppermost in people’s thoughts; and it is not a 
little curious to notice how consolation for a too probable 
deficiency in the next season’s crops is sought to be extracted 
from the present mortality returns. The comparatively low 
death-rate which has prevailed in the metropolis for the last 
three months is an undoubted fact, as it is also that the 
rainfall during the same period has considerably exceeded 
theaverage. From these coincident circumstances it appears 
to have been inferred that wet seasons are, on the whole’ 
healthy seasons in this country. It will possibly interest 
our readers if we place before them some data gleaned from 
professedly authentic sourees, which will help them to arrive 
at a more satisfactory conclusion as to the influence of rain- 
fall upon health than, so far as we are aware, have hitherto 
been supplied in any of the numerous lay sermons called 
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forth by the down-pour to which we have all by this time 
got tolerably accustomed.* 

Into the vexed questions, whether publie prayers for fine 
weather are justifiable under any circumstances, and, if so, 
whether the rainfall over the whole of the country has 
reached the point at which it is necessary to take such steps 
to bring about its discontinuance, we shall hardly be ex- 
pected to enter. Asa matter of observation, we know that 
periods of wet and of drought have alternated hitherto, but 
we have nowhere seen it satisfactorily demonstrated that 
the rainfall of 1872 in England has more than compensated 
for the defective moisture of the two preceding years. 
At Greenwich, whence we get statements not open to 
doubt as regards their trustworthiness, there was in 1870 a 
defect of 5) in. and in 1571 of nearly 2 in. in the rainfall; 
last year there was an excess of 6 in., so the balance is still 
on the side of deficiency. What with the continually in- 
creasing extent of drainage-works both in town and country, 
it strikes us that an increased rainfall is rather a thing to 
be desired than dreaded, if we would preserve the fertility 
of our soil and have the means of adequately supplying 
water to our rapidly increasing town populations. 

The Registrar-General’s returns show that during the 
thirty-two years 1840-71 the metropolitan death-rate has 
averaged 243 per 1000 annually, and that the average 
annual rainfall at Greenwich for the same period was 24 in. 
Last year the rainfall was 30 in. and the death-rate 21 per 
1000. Now, whatever the relation between rainfall and 
health may be, the mortality returns demonstrate that it is 
by no means absolute and invariable, but is rather one of 
many factors which may on rare occasions be concurrent in 
the production of a result, but are ordinarily more or less 
diverse and counterbalancing im their effects. The com- 
parison of single years brings this point out strongly. Thus 
im 1850 the rainfall was defective by nearly 5in., and the 
death-rate was 3 per 1000 below the average; while in 1866 
an excessive mortality coexisted with a rainfall as great 
as that of last year, To take only one out of many pos- 
sible reasons for the divergent results just noted, it may 
be observed that, in the first case, the cholera epidemic of 
1848-49 had probably cleared away many weakly persons 
who might otherwise have lingered till the next year; while 
in 1866 influences ordinarily favourable to health were 


either masked or subverted by the cholera epidemic which | 


then prevailed. The complexity of the laws of mortality is 
so great, and the labour involved in differentiating them 
and assigning to each element its just value is so formidable, 


that there is little hope of any private individual essaying | 


it; and we can only trust that our official statists may find 
time some day or other to turn their attention to this 
subject. 

Looked at broadly and without regard to any modifying | 
conditions, some general relation between rainfall and mor- 


tality may be assumed from the fact that, if we pick out | 
six dry years when the rainfall averaged only 1Sin., the | 


average death-rate is found to be 26; while six wet years, 
having an average fall of 32 in., yield an average mortality 


of 24. We suspect, however, that a close investigation of | 
the death-returns for the several years embraced in the two | 





* These data will be found on another page. 


groups would show that influences far more powerful than 
rainfall determined the death-rates. Take the item of tem- 
perature alone: the mean temperature of two years may ke 
almost identical; but the duration and degree of hot or 
cold periods in each year may differ so greatly as to account 
for a large difference in the mortality from diseases which 
are influenced by heat or cold. Again, in judging of the 
health-conditions of any given year, regard must be had to 





preeedent circumstances; epidemic periods especially must 
be taken into account. 

The facts obtainable from the Metropolitan returns are 
borne out by those relating to other large towns. Liver- 
pool, for example, had a greater rainfall and a lower death- 
rate last year than in either of the four years preceding; 
but the average rainfall in Liverpool is considerably greater 
than that in London, whereas the latter has a much smaller 
average death-rate. If rainfall be a condition favourable 
to health, it is evident that, as between Liverpool and 
London, more powerful agencies than rainfal! are at work 
| to account for the difference in the death-rate. 

It occurs to us that the most important aspect of this 
subject of weather and health has been altogether lost sight 
of in those lay sermons that we have alluded to. Is it any- 
thing more than an assumption that the past year has been 
so very healthy? The death-rate was low, unquestionably ; 
but we must not forget that, in London at any rate, we had 
previously been visited with two remarkably severe epi- 
| demics of scarlet fever and small-pox. Dr. Wurrmors, in 
his report on the health of Marylebone during November, 
speaks of “an unusual amount” of sickness from diseases 
of the lungs and breathing organs, owing to the excessive 
humidity of the atmosphere. The Rev. F. O. Morris has 
lately stated in The Times that on all sides in the country 
he hears of an uncommon prevalence of illness. We have 
had similar reports from more than one metropolitan 
locality. The truth of the matter may be well summed up 
| in the language of Dr. Battarp, who has deeply studied 
| the subject:—‘ The indications derivable from the mor- 
tality are fallacious, inasmuch as conditions of weather 
that may bring about a fatal termination of diseases already 
| affecting « population are not necessarily such as to occa- 
sion or favour attacks of illness in persons already in average 
health.” It is clear that no safe conclusions about the 
effect of weather upon health can be arrived at until a 
| proper system of sickness returne, applicable Lo the whole 
population, has been established in this nora, 


tires 
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Tur last few weeks have witnessed a renewed correspond- 
ence, in The Times and other papers, with regard to the use 
| that should properly be made of hospitals, and to the persons 
| who should properly resort to them. It is not long since 

we were accustomed to take for gramted, as a belief ad- 
| mitting of no dispute, that the maintenance of a hospital 
| was precisely that form of doing good which had the smallest 
possible tincture of evil, and in which persons of all shades 
of opinion might most cordially unite. Such reformers as 
Sir Cuaries TrEevetyan and Mr. Jopreu, however, tell us 
that this belief is all wrong, and that the out-patient 
departments, at least, are sources of demoralisation and 
pauperism to a degree that can hardly be imagined. The 
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provident dispensary panacea, by which the existing out- 
patient classes are to be made independent, respectable, 
and generally self-supporting, seems also to have its draw- 
backs ; for we learn from a letter sent to the Daily News by 
Mr. Venman, Secretary to the Pimlico Provident Medical 
Institution, that he complains of “unfair competition” on 
the part of medical men not connected with his dispensary, 
who, he says, attend patients at dispensary rates with- 
out instituting any sort of examination into their circum- 
stances or position in life. In the midst of all this turmoil 
the gréat hospitals go on quietly accomplishing their allotted 
work, doing on the whole an enormous amount of good, and 
necessarily doing also a certain amount of mischief. It is 
the old story of the wheat and the tares, and we suspect it 
is one of the cases in which they must grow together until 
the harvest. 

In the meanwhile, Sir Cuartes Trevetyan and Mr. 
JOPRELL remind us very much of a good little boy, who had 
been brought up in a virtuous and thrifty country family, 
where he had been mentally nourished on homely proverbs, 
“Sandford and Merton,” and Miss Ep¢rworrn’s Moral Tales. 
He went into the service of a great mercantile house, and 
was set to open an elaborately corded parcel. Half an hour 
afterwards he was found, by one of the senior clerks, bend- 
ing ina spirit of intense self-righteousness over the second 
knot, and intending, by-and-by, to fold all the wrapping 
paper and carefully to coil up the uninjured string. To his 
utter bewilderment, his ears were boxed for his pains, and 
he was told that time was more valuable than string, and 
that there are many knots which it is better to cut than to 
untie. . The hospital reformers of the Charity Organisation 
Society might, perhaps; be able to accomplish some good if 
they would devote themselves to one point alone. They might 
sueceed in limiting the numbers of hospital out-patients to 
something fairly within the powers of each staff; and then 
a principle of selection would inevitably assert itself in 
course of time. A surgeon or physician who found that his 
cases were no longer too numerous for careful examination 
and clinical teaching, would soon become particular about 
the quality of the materials on which his skill was brought 
to bear. So long as out-patients are numbered by hundreds 
of ‘thousands, so long will all sorts of so-called abuses 
flourish ; and it is equally useless and silly to expect to pre- 
vent them by subjecting a few of the more decently dressed 
applicants to an offensive cross-examination about their means 
of subsistence. The statement once made by Dr. Meapows, 
and recently quoted by Sir Cuartes Treve yan, to the effect 
that the wives and daughters of men having a thousand 
pounds a year had borrowed their servants’ clothes in order 
to attend as hospital patients must, of course, have been 
true in some single instance; but we can hardly conceive 
of it otherwise than as an act of exceptional lunacy on 
the part of the members of one family; and had we 
not had melancholy experience of how little culture a 
thousand a year may cover, we should have said that the 
disguise would be unavailing, and that the servants’ clothes 
would be powerless to conceal the accent and manner of the 
employer. Notwithstanding such cases, we simply do not 
believe the out-patient system is, on the whole, an evil, 
excepting at those hospitals where it is so conducted as to 








bea sham. These we have never hesitated to denounce, 
but on the ground that the examination of the patients is 
too cursory to afford a foundation for either diagnosis or 
treatment. The medical art suffers by a perfunctory 
discharge of duty far more than the medical pocket by the 
extension of advice and medicines to persons from whom 
some trifle of payment might possibly be obtained. 

We print in another column a brief report of a funny 
indignation meeting of about thirty persons held last week 
at the London Tavern. The most ardent of the speakers 
charged hospital physicians and surgeons with making a 
bypocritical pretence of holding their offices for the sake of 
charity. Do they, in fact, make any such pretence? We 
never heard it. On the contrary, we have been accustomed 
to consider that physicians and surgeons value hospital office 
chiefly as an arena for the display of their powers, and as a 
means of constantly exercising and increasing their skill. 
The time which it consumes is a heavy tax, and for this 
there is no doubt that the work brings to all kindly-natured 
men a certain compensation in the form of a distinct per- 
sonal satisfaction in doing good and in relieving suffering. 
More than this, we presume, few would venture to say. 
But we notice the meeting chiefly to point out that its 
general character, and the tone of the speeches made, 
sufficiently prove that the profession generally does not 
recognise the grievance complained of. Doctors, as a rule, 
are fond and proud of the hospitals at which they learnt 
their calling, and would be far more disposed to assist than 
toinjure them. We cannot refrain from mentioning, as a 
droll incident in the affair, that one of the speakers was at 
the time a candidate for a hospital office, to which, since 
then, he has not been elected. 





In a curiously interesting and instructive paper read 
before the Epidemiological Society on the 8th inst. by Dr. 
Becuanan, “ On the Concurrence of Epidemics,” the author 
pointed ont that before inquirers can usefully discuss the 
mutual relations of epidemic diseases to each other, either 
in the community or the individual, account must be taken 
of certain arithmetical considerations. He finds in the 
quarterly returns of the Registrar-General the material for 
estimating the arithmetical probabilities of two or more 
diseases being epidemic at the same time. If, he says, epi- 
demie small-pox occurs in one-tenth of a given number of 
districts, and epidemic measles also occurs in one-tenth of 
the same districts, then measles and small-por will be likely 
to occur together in just one-hundredth of the districts, 
The arithmetical likelihood of concurrence obviously has to 
be measured, before the significance of the number of actual 
concurrences can be approached. In illustration of this 
doctrine, Dr. Bucnanan exhibited to the Society, in parallel 
tables, the calculated number, and the observed number, of 
concurrences of various epidemic diseases in pairs, taking 
the simultaneous experience of 1490 sub-districts of England. 
There was seen to be much similarity between the figures 
of the two columns, the inference from such similarity being 
that the same causes that had led to given frequency of 
occurrence had led also, without the operation of any new 
element, to given frequency of coneurrence. But there are 
some interesting instances where the observed frequency 
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of concurrence differed frem the expected frequency ; 
measles and diarrhea both showing, as far as the limited 
number of data went, a tendency to prevail at the same 
time that other epidemics were prevalent. Scarlet fever 
had been epidemic at the same time as enteric fever in 44 
distriets; while at the rate calculated from the separate 
prevalence of the two diseases they would have been ex- 
pected to concur in 28 districts only. Scarlatina and 
diphtheria, on the other hand, come together with just 
their expected rate of frequency. There are here some 
rather unexpected results; and we shall look with interest 
to the indications that may come from more extended ex- 
amination, guarded from its inception with strict arith- 
metical care, of the Registrar-General’s quarterly returns. 
It may well be that, in publishing these returns for im- 
mediate administrative use, the Registrar-General has in- 
cidentally afforded us various new means of advancing our 
knowledge of epidemics; and Dr. Buchanan seems to have 
indicated one such use of the returns. 





Medical Annotations, 


“Ne quid nimis,” 


THE EMPEROR NAPOLEON’S FRENCH 
MEDICAL ADVISERS. 


Tue French medical journal, L’Union Médicale, after 
stating (what we were not aware of) that injurious com- 
ments have been made upon the seience and talent of the 
late Emperor’s French medical advisers, in consequence of 
the English medical press having stated that the English 
surgeons were the first to discover a vesical calculus which 
had existed for many years, proceeds to make the following 
authoritative statement :— 

On the lst of July, 1870, the Emperor being in great pain, 
a consultation was held at the Tuileries, at which MM. 
Nélaton, Ricord, Fauvel, G. Sée, and Corvisart were present. 
A report of this consultation was drawn up by M., Sée, of 
which we will reproduce the last portion only, as bearing 
upon the urinary organs :— 

“ Condition of the Urinary Organs.—During the last five 
years there have been fourattacks of hwmaturia; after that 
which occurred in 1867 the urine continued muco-purulent 
during one year, but subsequently cleared, and since the 
month of August, 1869, when there was serious and acute 
mischief in the urinary organs, the urine has constantly 
contained a certain quantity of pus, estimated at the lowest 
as amounting to one-fortieth part, but increasing during 
the acute attack to one-fourth or one-third of the entire 
quantity of urine. 

«‘ Frequently, also, there has been dysuria, with marked 
slowness of micturition in the morning; at other times 
there have been stoppages of the stream, and occasionally 
there has been so much difficulty as to necessitate recourse to 
the catheter. This is what happened at Vichy three years 
ago, and also in August, 1869. It is to be noted, too, that 
since that time riding on horseback, and the motion of a 
carriage, often bring on pain inthe Joins, in the h i 
or in the fundament. Now, an illness characterised by 
these three phenomena—(1) repeated hematuria; (2) urine 
purulent for nearly three years, with more or less marked 
alternations ; ant) frequent dysuria, characterised by 
spasm, or by want of power in the bladder, can only be re- 
ferred to ous inflammation of the kidney bladder 
(pyelocystite calculeuse). : 

“If there had been only purulent urine, this might have 
been put down to a simple catarrh. If it were not 
to take into account w happened before the ‘month of 

have thought of a peri-vesical 





abscess opening into the urethra. But the previous attacks 
of hematuria, the persistent purulency of the urine for a 
whole year, the frequent return of pain in micturition, and 
the increase of pain by exertion, point to a cystitis of cal- 
culous origin, and that this calculus may be situated and 
developed in the bladder, or have had its primary seat in 
the kidneys. 

* There has been besides, from time to time, an excess of 
uric acid and of urates in the urine, For these reasons we 
consider an exploration of the bladder with a catheter 
necessary, and we think that the moment is opportune, because 
there is at present no acute symptom. In fact, if the 
dysuria, or the pus, or the pain should increase or reappear, 
one would then fear setting up acute inflammation by the 
examination. 

“ Paris, 3rd July, 1870.” « Proressor G. S£E. 

L’ Union Médicale goes on to explain that this document, 
though signed only by Dr. Sée, was the common work of 
all the consultants, that Dr. Conneau was asked to obtain 
the other signatures, and to show the paper to the Empress, 
but that this was never done. The document itself was 
seized among Dr. Conneau’s papers by the agents of the 
Government of the 4th of September, and published in one 
of the series of papers found at the Tuileries and elsewhere. 
Dr. Sée himself furnished the Union with the preliminary 
statement, in the presence of M. Ricord, who attested its 
veracity. 

L’ Union Médicale continues its statement thus :— 

“It follows from these facts and this document that, to 
the honour of French medical science, the French sargeons 
on the lst July, 1870—i.e., two years and a half ago—had 
as formally as possible, and by the only rational evidence, 
diagnosed the existence of a vesical calculus in the Emperor’s 
case, and had and advised an immediate exploration, 
and that it was thirty months after this consultation that 
the prognosis and the diagnosis of our countrymen were 
verified by the English surgeons.” 


THE PHYSIOLOGICAL EFFECTS OF CHANCE OF 
CLIMATE ON THE HUMAN ECONOMY. 


Some discussion has taken place of late as to the influence 
of a tropical climate on young and immature soldiers, but 
few attempts have been made to approach tais subject from 
the side of physiological observation. Dr, Alerander Rattray, 
R.N., in a paper recently read before the Royal Society, hae, 
however, as it seems to us, made some very pertinent ob- 
servations in extension and verification of those he had 
previously published in the Proceedings of the Society. The 
paper consists of a series of tabular results obtained during 
a passage from England to the Cape of Good Hope and back, 
supplemented here and there by some commentary or sum- 
mary statement. The temperature did not reach that of an 
Indian climate, but it was, near the Equator, 82°F ., and from 
55° to 65°F. in the South, and from 52° to 56°F. in the 
North temperate zone. The tables are to set forth the effect 
of tropical climate on respiration ; the climatic spirometric 
range at different ages; the spirometric measurement of 
the lungs, and the number of respirations in relation to 
temperature ; and, in connexion with the same inquiry, the 
effect of climate on bodily development. Dr. Rattray con- 
siders that one of his tables shows that tropical heat inter- 
feres much with the bodily growth and development, as in- 
dieated by the weight, retarding it in most and stopping it 
in some individuals. Both the number who grew and the 
amount of increase, as shown by the tables, were least in 
the tropics; and the author points out that these detri- 
mental finctuations necessarily affect both body and brain. 
“Tf,” he adds, “we would produce strong, healthy, long- 
lived officers and seamen, fit for any work or climate, we 
should not send them unnecessarily to warm regions while 
as yet undeveloped lads.” 

The following are among the chief results and inferences 
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of Dr. Rattray’s experiments. The primary effect of great 
changes of climate is on the circulation, the blood being 
drawn surfaceward by heat, and driven inward by cold. 
The secondary and local effect is an increase or decrease 
in the vascularity and function of the various tissues and 
organs of the entire body—the external increasing under 
heat, the internal under cold, and vice vers’. Hence in the 
tropics the vascularity of the adult lungs is reduced by an 
average of 12 or 13 fluid ounces; their spirometric measure- 
ment by an average of 23 cubic inches; their function by 
18°43 per cent.—i.e., the use of 3685 cubic feet less air 
daily, excretion of 1°84 0z. less carbon, and 6°57 per cent. less 
of watery vapour. The nephritic vascularity and secretion 
are also reduced by 174 per cent., and those of the skin in- 
creased by 24 percent. In unison with the respiration, the 
circulation is more languid in the tropics, as indicated by the 
reduced (several beats) and perhaps less forcible pulse. The 
temperature of the surface, and probably that of the blood 
and body generally, on the other hand, rises about 2°F. 


under tropical heat. The organs and functions of animal, | 


like those of vegetable, life are affected by great changes of 


climate, heat impairing the weight, strength, and bealth— 
ie., the physique,—at all ages, and retarding growth in | 
youth; while cold has an opposite effect. Collectively, | 


these changes are salutary no doubt, and meant to assimilate 
the various organs, functions, and body of the inhabitants 


of one zone to those of the native races, to meet the require- | 
ments of the foreign climate, for which they are not, how- | 
ever, and perhaps never can be altogether, physiologically | 


fitted. 





THE CARDIFF TRACEDY. 


Tre fact that a coroner’s jury has returned a verdict of 
Selo de se, and has deliberately stated that the deceased, 
when he killed himself was in a sound state of mind, is one 
which, on account of its extreme rarity, warrants us in 
making some comments upon it, and stopping to inquire 
what were the facts which led the jury to this very unusual 
verdict. The facts of the case were as follows:—On the 
31st of December last the deceased, John Jones alias Swan 
(the subject of the coroner’s inquiry), was walking with a 


policeman of the name of Perry in the neighbourhood of | 
ardiff. Jones and Perry were seen entering a public-house | 


together, when Jones suddenly and without warning turned 
round upon Perry and stabbed him “in front” witha knife. 


Jones then inflicted wounds upon himself (one of which | 


seems to have opened the pleural cavity), of which he died 
a week later. About the main facts of the case there was 
no doubt, and the only question left for the jury to decide 
was that of Jones’s mental condition when he committed 
murder and suicide so suddenly. 

Firstly, there does not appear to have been any adequate 
motive for the murder of Perry by Jones. The murder was 
committed (at least so it appears from the evidence) in 
broad daylight, and the two men appeared on friendly 
terms, and were going to drink together. 


With regard tothe immediate antecedents of Jones the fol- | 


lowing evidence was given, The woman with whom he lived 
stated that previous to the occurrence he had been drinking 
for nine or ten days, but for a coupleof months before that he 


had been a teetotaler. On Christmas eve, a week previous, | 


the deceased (who was a butcher) had been too drunk to 


take his usnal stallin the market, and the general tenor 


of the evidence went to prove that the deceased had been 


more or less intoxicated during the whole of the week pre- 
ceding the murder. The whole of Jones’s actions during 


the night of December 30th were those of a man suffering | 


from delirium tremens. He was possessed by unreasonable 
terror and apprehension, and was heard frequently to say 


that everyone was “against him.” The butchers and 
police of the town were combining against him, and the 
pantomime at the theatre seemed, to his disordered imagi- 
nation, to have some damaging tendency towards himself. 
The sound of a man’s voice singing in the street was the 
voice of an enemy; the neighbours’ windows contained 
spies; and the fire-engine was coming to wash them out of 
their beds. He hardly slept at all on the night of the 30th, 
and then only after a sleeping-draught. He spent the 
night in wandering about his premises, muttering nonsense 
and performing absurd and unreasonable acts. The woman 
who gave this evidence said “he was perfectly soder at the 
time.” She could not have meant by this that he was in 
his sober senses; what she probably meant was, that he 
presented none of the obvious effects of drunkenness, such 
as staggering, &c. 

The nurse at the infirmary said that after his admission 
Jones was delirious two nights, shrieked “ Murder!’ and 
tore his dressings from his wounds. 

The medical officer under whose care he was did not con- 
sider that. there were any grounds for supposing that the 
man’s mind was unsound at the time of the murder or 
suicide. If the report of the proceedings in the Cardif 
Daily News be correct, it seems to us that we have as com- 
| plete a clinical history of delirium from drink as one could 

possibly wish to have, and we cannot but be surprised that 
a coroner’s jury, which is usually satisfied with the most 
meagre evidence of “temporary insanity,” should have 
been so hard to convince on the present occasion. It is 
interesting to speculate what difference it might have made 
to the minds of the jury if the collateral facts had been 
| different. Supposing he had committed suicide only, should 
| we not probably have had the time-honoured verdict? and 
| supposing he had survived his suicidal attempt, and had 
been tried for murder, what would have been the chances 
| for and against his receiving capital punishment ? 








| THE CLINICAL SOCIETY. 
| Tue annual meeting of this Society was held on Friday, 
| the 10th inst., under the presidency of Sir William Gull. 
| The business of the evening included the appointment of 
office-bearers for the ensuing year, and the following gentle- 
men were unanimously elected:—President: Mr. Prescott 
| Hewett. Vice-Presidents: Drs. Owen Rees, J. Burdon- 
| Sanderson, A. P. Stewart, and Hermann Weber; Messrs. 
Callender, Campbell de Morgan, Cooper Forster, and 
| "Timothy Holmes. Treasurer: Dr. Greenhow. Council: 
Drs. Andrew, Broadbent, Buzzard, Cholmeley, E. Clapton, 
Duffin, Wilson Fox, Habershon, Hughlings Jackson, and 
A. Meadows ; Messrs. H. Arnott, Morrant Baker, Barwell, 
| Brudenell Carter, Clover, Langmore, Nunn, Sibley, Spencer 
| Wells, and Willett. Honorary Secretaries: Dr. Reginald 
| Southey, and Mr. George Lawson. Trustees: Drs. Greenhow 

| and Burdon-Sanderson, and Mr. Callender. 

Several rules were altered and revised, one only resulting 
| in any special discussion. It was proposed after Rule 16 
(which relates to the appointment of president) to add, 
| “The President, at the termination of his year of office, 
| shall not be eligible for re-election in the succeeding year.” 
| Mr. Kesteven proposed, and Dr. Meadows seconded, a reso- 
lution recommending the addition. The resolution was 
supported by Mr. Christopher Heath, Dr. Anstie, and Mr. 
Barwell, and opposed by Dr. Greenhow, Dr. Douglas Powell, 
and Mr. Brudenell Carter, and was ultimately lost by 26 
against 15 votes, many of the members not voting. As the 
rule now stands, therefore, the office of president is biennial. 
Mr. Campbell de Morgan proposed a vote of thanks to 
| the retiring officers (Sir William Gull as President, and Dr. 
| Buzzard as Secretary), and alluded gracefully to the 


| 
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brilliant, able, and courteous manner in which both gentle- 
men had performed their respective duties in connexion 
with the business of the Society. Mr. Barwell seconded the 
proposition, which was carried unanimously, and was briefly 
acknowledged by Sir Wm. Gull and Dr. Buzzard. 

Mr. Callender explained a simple sanitary system to be 
employed in the dressing of wounds in hospitals; and 
Dr. Lockhart Clarke read a most interesting paper on a 
case of Cysts in the Cerebellum, the discussion of which 
was postponed to the next meeting of the Society. 

It is a great pleasure to record the favourable progress of 
this, the youngest of the metropolitan medical societies. 
The exertions of its indefatigable treasurer, Dr. Greenhow, 
have done much to help success, and to place the Society 
on a sound financial footing, and all the office- bearers, past 
and present, well merit the compliment paid by Mr. de 
Morgan to those who have just retired. There are now 189 
resident, and 33 non-resident members. 


THE PROPAGATION OF ENTERIC FEVER. 


Anoruer striking illustration has occurred of the fact 
that a community may go on for years, perhaps for a 
generation, drinking water contaminated with sewage, and 
yet almost escape suffering from typhoid till, the specific 
poison of this horrible disease being imported, the disease 
spreads, and the hitherto unsuspecting inhabitants have 
demonstrated to them the extent to which they have been 
swallowing fecal matter in their drinking-water. 

There has lately been an outbreak of typhoid in the 
village of Nunney, in the Union of Frome, Somersetshire, 
unlike anything which has been seen by medical men who 
can answer for the medical history of the village for twenty- 
eight years. Now and again there may have been isolated 
cases of typhoid, but nothing like the recent outbreak. 
Nunney has a population of 832, living in 199 houses. It 
appears that 76 persons got typhoid between June 15th and 
October 26th. Of the 76 cases, 57 occurred in 21 houses, in 
numbers from two to six in a house. The remaining 19 cases 
were solitary ones. 

The interest of the outbreak is first in the origin of it, 
and, secondly, in the mode of its extension. These have 
been made out by Dr. Ballard with a care and minuteness 
for which he has already a reputation in regard to typhoid 
investigations. To fully appreciate the significance of the 
circumstances, the report must be read in full; but the prin- 
cipal facts are too plain and too practical to be unrecorded 
by us, The first case, fortunately a very typical one, came 
from a distant place named Old Ford, and was seen by Mr. 
Marsh on the 15th of June. The patient’s name was Sidney 
Nicholas, and he occupied the very last house in the 
village up the stream, to which we shall presently refer- 
On the 29th of June his brother sickened. In August two 
other cases occurred in this same cottage. In the adjoin- 
ing cottage three members of the family sickened in the 
week ending July 13th. An interval of a month elapsed 
without fresh cases; when, in the weeks ending August 10th 
and 17th, eleven persons, members of five families, all 
taking their water from nearly the same spot of the brook 
which passes through Nunney, and which is so placed as to 
receive much of the human excrement of Nunney and the 
villages about—viz., Weston-town, Waanstrow, Holwell 
(with its twenty-five cottages without privies), and Tenter- 
den, at which last part the first cases occurred,—and which 
brook was the principal source of water for drinking and 
other domestic purposesto the villagers. Another interval 
of a fortnight occurred, and the disease spread in other 
directions. The chief points of Dr. Ballard’s investigation 
are these—first, that the disease was imported ; secondly, 


that there were but three cases in which it was doubtful 
whether the water from the brook had been drunk, one of 
these cases being that of a coachman, who said he had 
nothing to drink in the village but an occasional glass of 
beer at the “George Inn,” both the master and mistress 
of which had died of the fever; thirdly, that, with two 
exceptions, one of which is doubtful, no fever occurred in 
families entirely supplied with water from other sources 
than the brook; fourthly, that there were at least two in- 
stances of persons at some distance taking the fever after 
visiting Nunney, who had drunk nothing at Nunney but 
tea, or tea and cider; lastly, as we have already said, that 
a community may go on drinking water containing excre- 
ment for twenty-eight years without being attacked with 
typhoid, showing that mere fecal matter will not give the 
disease unless it be charged with the typhoid poison. This 
has long been a moot point, but there is a steadily increasing 
weight of testimony in favour of the view long so ably en- 
forced by Dr. William Budd, that the typhoid poison is some- 
thing specific, and not existent in ordinary sewage. 

The moral of such cases as Nanney is clear, that a town 
or a village which allows its water-supply to be contami- 
nated with sewage has all the conditions necessary for an 
explosion of typhoid, and only needs the arrival of a case 
and a few favourable circumstances to have an extensive 
and disastrous epidemic. 


THE LAST FOLLY OF THE LOCAL COVERN- 
MENT BOARD. 


Aw almost incredible piece of perverse folly is about to 
be committed by the Local Government Board, unless the 
much-enduring ratepayers pluck up courage to resist it. 
It will be in the recollection of our readers that a large 
| hospital was built at Highgate (under the direction of the 
Central Asylum Board) for the reception of acute cases of 
sickness from the district, including Westminster, St. Giles’s 
and St. George’s, Strand, and St. Pancras Unions. The 
Local Government Board now assert that this large build- 
ing does not provide enough beds for its purpose; they say 
that 720 beds are required, and that therefore there is a 
large excess of cases unprovided for. We believe the 
above number to be entirely incorrect; for since the partial 
introduction of the dispensary system, the district medical 
officers are enabled to treat, and do treat, a large number 
of the acutely sick, whom they would formerly have sent 
into the infirmaries, in their own homes. But granting fora 
| moment that there may be the need for hospital accommoda- 
| tion which the Local Government Board assumes, we should 
like the reader to guess where the Board propose to find 
it. Why, of all places in the world, they have absolutely 
chosen the old Strand Workhouse in Cleveland-street! The 
thing is monstrous. Of all the workhouses which our Com- 
missioners visited in 1865 there was scarcely one which, 
from site and construction, was more utterly unfitted for a 
hospital for acutely sick persons. In order to be made even 
decently proper for this purpose, the building would have 
to be entirely reconstructed, at an enormous cost to the 
ratepayers, and of course a fresh staff of officials must be 

provided, and further large expenditure thus incurred. 
Even a worm will turn if you tread on its tail too viciously, 
and it is said that the guardians of the Westminster 
Union are about to protest in very forcible terms against 
the crimival absurdity. These guardians say that they 
were compelled to rebuild the (old St. James’s) workhouse 
| ata cost of more than £30,000, only four years ago, and 
that it contains a suite of most excellent wards in which it 
would be perfectly easy to treat all the acutely sick of the 
« Westminster ” district without troubling Highgate at all, 
and they resent, as a peculiar injustice, the taking of their 
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sick from their present position of comfort, and putting 
them (at much increased cost to the ratepayers) into such 
an abominable hole as the Strand Workhouse. We sincerely 
sympathise with the Westminster guardians, and we hope 
the St, James’s Vestry, and the ratepayers at large, will 
support them by a prompt and decided expression of 
opinion. 
CHEMISTRY AT THE ROYAL COLLECE OF 
SURGEONS. 


Tue recent notice of this subject in connexion with the 
Preliminary Examination in June last, in these columns, 
evoked, we understand, grave remonstrances addressed to 
the authorities of the College with the following singular 
result—that at the December examination not a single can- 
didate was rejected in chemistry! The questions are not 
particularly easy, and again betray a questionable know- 
ledge of his subject on tbe part of the unknown examiner— 
e.g., when he asks for the chief compounds of hydrogen and 
phosphorus, phosphuretted hydrogen being the only re- 
cognised one! But he is evidently of pliable material, and 
the College authorities probably put ‘the serew on him in 
order to avoid an inconvenient motion by Mr. Henry Lee, 
which stood for discussion at the quarterly meeting of the 
Council on the 9th instant, viz.:—‘* That the Court of 
Examiners be requested to call, through the Dean of the 
College of Preceptors, the attention of the Examiner in 
Chemistry to the number of rejections that occurred in the 
Preliminary General Examination in June last.” It is 
absurd to suppose that students are very much better pre- 
pared at one period of the year than another, and though 
the questions were not so difficult in December as in June, 
yet it is impossible that both sets of papers can have been 
fairly dealt with, when 45 per cent. of the candidates were 
rejected at one examination and none at the other. 





THE FLOODS AND THE PUBLIC HEALTH. 

So much speculation has recently occurred on the infiu- 
ence of floods upon the public health that we have been at 
the pains of making special inquiries as to the point in and 
about the Thames valley, and particularly in the neighbour- 
hood of Windsor, Egham, and Staines, all of which districts 
are considerably inconvenienced, notwithstanding all that 
has been recently done in the way of locks and weirs 
by the Thames Conservators, under the engineerirg super- 
intendence of Mr. S. W. Leach. It appears, however, that 
inconvenience is really the proper term to use in this case, 
for we are assured by the medical authorities of the town 
and neighbourhood that the public health is very satisfac- 
tory. Ague is avery rare disorder in the Thames valley, 
and some of the local practitioners have never seen a case 
in these districts, although the latter are, as we know, 
flooded to a greater or less extent every winter. The house- 
surgeon of the Windsor Hospital reports that, of 3330 
patients treated in 1871, only one case of ague is recorded, and 
one only during the past year out of a total of 3370 patients. 
Enteric fever prevails to some extent in the out-lying 
districts, this disease being, of course, regulated somewhat by 
the floods, inasmuch as cesspooils are not yet abolished from 
this locality. Mr. Menzies, deputy-surveyor of Windsor 
Great Park, records an opinion that the Thames Conservancy 
works have benefited the Crown lands both in winter and 
summer, and that, following the advice of Mr. Simon and 
Dr. Buchanan, it is now practicable to keep the subsoil 
water at an average depth of about five feet from the sur- 
face. It is anticipated, however, that within the next two 
or three years, maps, giving clearly and concisely the geo- 
logical strata throughout the United Kingdom, will be pro- 
vided for the medical officer of health in each district. 


Then, and not till then, shall we be able to ascertain with 
any precision the amount of influence that floods, or 
other purely terrestrial circumstances of weather, have 
upon the causation or perpetuation of disease. 





THE PRIESTLEY MEMORIAL. 


Tux twin cause of science and toleration are about to 
dedicate a memorial to an intrepid votary and vindicator. 
Joseph Priestley, born on the 24th of March, 1773, will on 
the corresponding date of this year be honoured by a statue 
at Birmingham, the scene of many of his scientific triumphs 
and sufferings for conscience sake. Throughout a career as 
chequered as that of most heroes of romance, he found time 
to lay science in general, and chemistry in particular, under 
deep obligations; his contributions to Electricity, which 
secured him the Fellowship of the Royal Society, and his 
researches on Vision, Light, and Colours, being only less im- 
portant than his discovery of oxygen, of the renewal of 
vitiated air by vegetable life, or than his invention of the 
pneumatic trough, and of the artificial preparation of 
mineral waters. In psychology he anticipated the conclu- 
sions of the materialistic school, and vindicated the doctrine 
of the association of ideas, afterwards developed by James 
and John Stuart Mill, against the intuitionalism of Reid 
and his disciples. Philology, history, and rhetoric were 
also among the subjects in which he, a theologian by culture 
and calling, displayed his possession of “the complete pro- 
fessional mind”; while not less in politics than in religion, 
he vindicated by his writings and by his example the most 
absolute and uncompromising views of toleration and free- 
dom. In private life he was as amiable and popular as in 
public he was fearless and formidable; and, while his 
energies were spent in a long struggle with privilege and 
prerogative, his sufferings were chiefly at the hands of that 
democracy whose best interests he advocated, but beyond 
whose appreciation he soared. Birmingham does herself 
honour by initiating the movement for a memorial to 
Priestley, and we trust that her appeal for funds will be 
liberally answered, not only throughout England, but 
beyond the Atlantic on whose shores he found an exile’s 
grave. 





SEPARATE MEDICAL OPINIONS. 


Tue record by Sir William Gull of his individual opinion 
as to the order of occurrence of the Emperor’s diseases has 
naturally been much criticised by the profession and even 
by the public. The question is one on which the English 
advisers of His Majesty were hardly entitled to speak, in- 
asmuch as they were unacquainted with the early clinical 
history of the case. Moreover, it had no practical bearing 
on the all-important question of treatment, for the actual 
presence of stone, and of such exhausting distress from it 
as to call for some operation, had been conceded by all 
concerned. Further, the origin or determining cause of 
stone is a subject upon which Sir William Gall has no 
special authority. Under these circumstances we think 
it is to be regretted that he felt it necessary to im- 
port a difference into a statement which could easily 
have been made harmonious without any sacrifice of 
scientific truth. Sir William doubtless had a feeling that 
his own opinion should be given to the world, but it is this 
very feeling that is open to criticism. ‘The origin of calculi 
may be discussed properly in a medical society, but not in 
a public document on the morrow of an Eu:peror’s death. 
We do not think that doctors differ more than other people, 
but the notion that they do is perpetuated by every useless 
and unnecessary publication of their differences on unprac- 
| tical and speculative points. 
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THE SANITARY ADMINISTRATION OF THE 
PUNJAB. 

Dr. Farrweatser, Officiating Sanitary Commissioner, in 
his Annual Report on the Sanitary Administration of the 
Punjab, states that the year 1870 formed a marked contrast 
to that of 1869, in the absence of severe epidemics and 
wide-spread disease of any kind. The most unhealthy 
month was October, when the general death-rate rose to 
39 per 1000, but this was much below what it was for the 
same month in the previous year, when it attained as high 
a figure as 50 per 1000. The deaths from snake-bite and 
wild beasts were 944. At a small village named Ghelab, in 
the Gurgaun district, where cholera assumed an epidemic 
form; 43 persons were carried off by that disease in thirteen 
days. An inquiry into the circumstances attending the 
outbreak elicited the fact that the first fata] case occurred 
in an old woman, and that the next persons seized were her 
relatives and neighbours. In short, all who died lived 
within 20 paces of her house, with the exception of a family 
of sweepers, 7 of whom died, who lived 400 paces off. They 
are alleged to have taken some of the clothing of those who 
died. No tank-water had been used for two months pre- 
viously. The pecple attacked obtained their supply from a 
well in which the water was about seventy-two feet from the 
surface, and the soil around composed of a hard and rela- 
tively impermeable clay. The first case had been to a 
village called Mathra before her seizure, the symptoms of 
which commenced on her way back, at Kossi, but at neither 
of these places could the existence of cholera be traced by 
an inquiry officially instituted afterwards. The large pro- 
portion of deaths in the province of the Punjab arose from 
fevers. 





AMERICAN PUBLIC HEALTH ASSOCIATION. 


Tose who have for a generation fought the up-hill battle 
of sanitary progress in this country will learn with satisfac- 
tion, tempered by a regret that their own lines had been 
cast in less pleasant ways, that in America “the popular 
appreciation of sanitary organisation and work promises 
most important results;” that the State Legislatures “freely 
enact laws relating to the public health’; and that boards 
of health “are rapidly multiplying.” 

We extract so much from a descriptive account just re- 
ceived of the organisation and constitation of the American 
Public Health Association, which was established last year 
in New York for conference upon sanitary matters, and 
upon all branches of public hygiene. The Association 
appears to be thoroughly national in its comprehension, em- 
bracing as it does the leading medical officers of health in 
the various states, as well as others of the profession, 
statists, and laymen, who are interested in the promotion 
of sanitary science. Dr. Stephen Smith, of New York, is 
the president, and Dr. Elisha Harris, of New York, is the 
secretary of the Association. 





BARBAROUS QUACKERY IN A GLOUCESTER- 
SHIRE VILLAGE. 


Sometimes we have too much sense of the ridiculons 
aspect of quackery to be greatly angry with the quack, who 
often serves only to set off the advantages of scientific 
medicine, and to punish the fools who expect ignorance to 
do that which science finds difficult or impossible» But 
when a quack goes into a country village, and pretends to 
cure a woman afilicted with heart disease and dropsy by 
puncturing the baek with an instrument of tortare consist- 
ing of twenty needles, and follows this up by the application 
of an irritant that brings out a pustular eruption over half 
the back, our indignation is excited. The more so; when 


death follows steadily upon the operation. Such is the 
nature of a case which has been the subject of a coroner’s 
inquest at Packlechurch, in Gloucestershire. Mr. Crossman 
detailed the facts of the post-mortem, and the barbarous 
nature of the instrument used. The itinerant operator 
described himself as Professor James, and when asked of 
what he was professor, replied, “ Professor of my instru- 
ment.” Mr. C. M. Heim and Mr. J. Ashley agreed with Mr. 
Crossman in thinking that the operation hastened the 
deceased’s death. The jury found that the deceased died of 
pulmonary apoplexy conséquent on an operation by James, 
but stopped short of finding him guilty of manslaughter. 
If any regular practitioner had used means 80 monstrous 
and ignorant it is doubtful whether he would have been let 
off so easily. The medical profession, however, suffers less 
than the public by the light punishment of quacks who kill 
by torturing methods. Until the people are educated enough 
to protect themselves from barbarity like this, surely those 
who administer the law should do it with a severity that 
might deter ignorant pretenders from such fatal experiments 
on suffering human nature. 





HABITUAL DRUNKARDS. 


Rerorm, like charity, should begin at home ; and accord- 
ingly it is at Edinburgh that an initiative is now being 
taken for dealing with habitual drunkards. On the 29th 
inst., a meeting will be held there at which, among other 
speakers, will be heard Mr. Donald Dalrymple, M.P., the 
hero and eponymus of the movement. At the select com- 
mittee, of which that gentleman was chairman, and at 
which the evidence of experts like Drs. Peddie, Skae, and 
Arthur Mitchell, all of Edinburgh, was taken, it was pro- 
posed that sanataria should be provided for dipsomaniacs, 
both of the affluent and the pauper class, who should be 
admitted to those institutions voluntarily or by committal 
—the latter mode being subject to certain legal restrictions. 
Inspection of these sanatoria should be made periodically ; 
whilé at certain of them industrial occupation should be 
carried on so as to inure the inmates to regalar habits, to 
enable them to earn their maintenance in the institution, 
and even to afford a surplus for their families. ‘These and 
other provisions of the proposed legislative enactment were 
keenly criticised on their publication, and by none more 
effectively than the Scottish Commissioners in Lunacy. It 
is with the view of replying to these criticisms and of con- 
ciliating popular support for his Bill, that Mr. Donald 
Dalrymple has convened for the 29th inst. the meeting at 
Edinburgh. 





INFECUNDITY IN FRANCE. 


Tue Parisian press is discussing in a very serious mood 
the report just presented by the Minister of the Interior on 
the census of France for 1872. Within the last six years 
the population of that country has fallen from 36,469,856 
to 36,102,921—being an absolute diminution of 366,935. 
The Minister of the Interior ascribes this alarming result 
to the small-poxr’ epidemic of 1870-1; to a reduction in 
the number of marriages, and to the excess of deaths over 
births; but, above all, to the two disastrous campaigns of 
1870-1. These, however, are but collateral causes ; there 
is an antecedent and persistent one—the artificial limita- 
tion of families by means at once unnatural and pernicious. 
Marriages have not only become rarer in France and con- 
tracted even later in life, but they continue to be made 
more and more artificially unfruitful. The mothers, skilled 
in the mechanical devices for avoiding conception, are 
often tempted to form illicit amours, and, the fear of shame 
being removed, to give free course to their passions. French 





fiction, drama, and even art, derive most of their incidents 
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from marital infidelity. The fact is notorious; the cause 
is equally so; and the results are what we see. After a 
severe campaign like that of 1870-1, a truly vigorous nation 
receives a reproductive and reparative impulse. To that 
impulse, France, like her neighbours, used to respond ; but 
now the spring is broken, and the means of replacing it 
seem to have passed away with the decline of religious belief, 
constitutional government, and masculine self-control. 


MEDICAL EDUCATION IN ASIA MINOR. 


Aut travellers in Asia Minor must be aware of the dearth 
of educated medical practitioners in that country. With a 
population of over ten millions, there are but a few army 
surgeons stationed at widely-scattered military posts, the 
bulk of the population entrusting their health and lives to 


a few native doctors of both sexes, whose education has been | 


entirely empirical. A few European or American physicians, 
who have been sent out by various missionary societies, find 
their services well appreciated, but their number is quite 
inadequate to the wants of the population. Foremost 
among these medical missionaries is Dr. H. S. West, who 
resides at Sivas, and has enjoyed a large practice among the 
natives, having performed more than a thousand operations 
on the eye, and removed overa hundred stones by lithotemy. 
In his opinion, the native Armenians are many of them, in 
natural abilities and capability of education, very little if at 
all behind the natives of more civilised countries, and he 
believes that many most suitable candidates for medical 
education might be found among them. He proposes, there- 
fore, to establish a medical department in connexion with 
the Central Turkey College at Aintab, on the same plan as 
that at Beirut, which is already doing good work for the 
Arabic-speaking population of Syria. Dr. West appeals to 
his professional brethren in America and England for aid 
in organising the proposed medical school, by which, doubt- 
less, the interests of science and civilisation will be pro- 
moted; and we are requested to state that donations of 
money may be sent to Jay, Cooke, McCulloch, and Co., 
11, Lombard-street, and donations of English medical books 
to Messrs. Triibner, 60, Paternoster-row. 





HOSPITAL SUNDAY FOR LONDON. 

Ir can hardly be premature, after the meeting on Thurs. 
day Jast at the Mansion Honse (of which we give elsewhere 
a report) to say that at length a Hospital Sunday for 
London may be regarded as fairly on the way to accomplish- 
ment. A council, whose only present defect is its numerical 
insufficiency, has been elected, and as it includes such 
names as those of the Bishops of London and Winchester, 
Canon Miller, Archbishop Manning, Rev. Dr. Binney, 
Canon Gregory, Canon Liddon, Rey. Dr. Asher, Canon 
Oakley, Sir Sidney Waterlow, Lord Derby, Lady Burdett 
Coutts, Miss. Nightingale, Mrs. Garrett-Anderson, Sir Jas. 
Paget, Dr. Andrew Clark, Dr. Glover, with many well- 
known merchants, bankers, &c., of high repute, it will be 
obvious that the movement is now started in a manner 
thoroughly calculated to secure the confidence of the public. 





THE MEDICO-CHIRURCICAL SOCIETY OF 
MOSCOW. 

Accorp1NG@ to the Gazette de Mescow, 1 Medico-Chirurgical 
Society is about to be founded in Moscow, for the promo- 
tion of the study of medicine, surgery, and the allied 
sciences. The greater number of medical men practising in 
Moscow have given in their adhesion to the project, and 


the rules of the Society are being prepared. The moral, 


and material status of the Society, and its probable suecess, 
observes the Gazette, are guaranteed by the fact that mem- 
bers must have the dip!oma of doetor in medicine. 





THE EMPRESS EUCENIE. 
NofwirTHsTanDIne the great an! agonising trials which 
this gracious and noble lady bas undergone during the last 
few years—trials culminating in the loss of her life-com- 
panion at Chislehurst—we are authorised to state that her 
health is at present remarkably good. 





SIR JOHN CORDY SURROWS. 

Ir is with sincere p'easure that we inform our readers 
that the honour of knighthood has been conferred upon our 
excellent confrére, Mr. John Cordy Burrows, F.R.C.S., who 
has been for the third time elected Mayor of Brighton. We 
feel sure that every inhabitant of Brighton, whether medi- 
eal or lay, will echo our wish that the worthy recipient of 
the distinction may live long to enjoy it. 





Tuat the efficient working of the Adulteration Act is 
beset with great difficulties no one will deny—difficulties 
that we imagine never suggested themselves to the pro- 
moters of the Bill. It is,'therefore, pleasing to note that a 
happy and easy solution of the question has apparently 
been arrived at in the Arcadian district of Clerkenwell. At 
the last meeting of the Vestry of that favoured quarter, it 
was stated that “the Sanitary Committee thought if it 
were known that an analyst was appointed, it would deter 
tradesmen from adulterating their goods, and in the course 
of a year or two they would be able to dispense with the 
services of the analyst.” There is something positively 
delightful in the naiveté of the foregoing expression of 
opinion. 





Our able contemporary, the Allgemeine Wiener Medi- 
zinische Zeifung, on Tuesday, the 7th, entered upon its 
eighteenth year. In the course of some introductory re- 
marks by its editor, Dr. B. Kraus, reference is made 
to the contributions on “Ileo-typhus” (after Skoda and 
Oppolzer), and on medical topics generally by Benedikt, 
Dittell, Fieber, Gruber, Hermaun, Korner, Kiichenmeister, 
Leidesdorf, Neumann, Patruban, Pichler, Rittmann, Ro- 
senthal, and Zeissl. As may be inferred from such a “‘ team,” 
the Allgemeine Wiener Medizinische Zeitung keeps its sub- 
scribers en rapport with all that is newest and best in the 
physician’s art. 





Tue medical officer of health for Limehouse bas brought 
a new nuisance under the notice of the sanitary authorities 
of his district. It appears that barges, in their transit 
through the canal laden with gas liquor, which is said to 
contain sulphuretted hydrogen and ammonia, are allowed 
to lie alongside the dwelling-houses, giving off a most 
horrible efluvinm, which Dr. Rogers considers very per- 
nicious in its influence on the system, the immediate effect 
of inhalation of the gas being headache and nausea. We 
hope that the committee to whom the matter is referred 
will lose no time in suggesting means for the suppression 
of the nuisance. 





Tue prisoner Mary Ann Cotton, of West Auckland, who 


‘is aceused of poisoning several persons, was, a few days ago, 


confined of a daughter in Durham Goal. 
woman will shortly be placed on her trial. 


The wretched 





Dr. Atsrnt, of Naples, some time back performed direct 
transfusion of blood in the case. of a young woman under 
thirty from the carotid artery of a sheep. 





We regret to learn that serious troubles exist in the 
Edinburgh Veterinary College, imperiling not only its healthy 
administration, but its vitality. 
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In the autumn we descrided in detail the separate system | 
of drainage in process of being applied to Windsor Castle 
and the adjoining Crown estates, and then proclaimed an | 
intention of informing our readers whether or not the scheme 
proved successful. It appears, however, that the recent | 
floods (and, as we suppose, the recent strikes) have delayed | 
the progress of these works, and they are not as yet in actual 
operation. The farm is, however, fast approaching com- 


Ar the London Hospital 70,174 patients were treated 
during the past year. Occasionally there were over 600 in- 
door patients. 





Dr. Taorne THoRNE has been prosecuting an inquiry into 
the existence of scarlatina and enteric fever_at Bodlington, 
Cheshire. 





Tue St. Pancras vestry have deciled to appoint their 


pletion, and it is probable that in a few weeks the entire | .aical officer of health analyst, under the Adulteration 
sewage of the Castle will be diverted from the Thames to | 41+ at a salary of £100 a year. 


the new reservoir near old Windsor lock. 





Dr. J. C. Morcan, of Manchester, has gone carefully into 
the health statistics of the Oxford and Cambridge boat-race. 
The total number of men who have rowed in the race since 


its establishment is 295. Of these 255 are still living. Dr. | 


Morgan promises to publish letters from 250 of these sur- 
vivors, stating their modus vivendi and their opinions as to 
the effects of the race, with its preliminary training, on 
their systems. In the case of the non-survivors, Dr. Morgan 
has ascertained the disease of which each died, with the 
result of showing that only in a fractional number of them 
were they injured by rowing. 





Ar the last meeting of the Paddington Vestry it was 
decided, in view of the contingency of an increase of re- 
lapsing fever, to draw the attention of the Board of 


Guardians to the necessity of furnishing, through their | 


medical and relieving officers, all possible information re- 
specting the sanitary condition of houses in the district. 
At a meeting of the Marylebone Vestry the question of 
relapsing fever was also discussed, and steps were taken to 
provide suitable hospital accommodation for the reception 
of any patients suffering from the fever. 





A pepvratrion from various boards of Poor-law guardians 
in Ireland waited upon Lord Hartington last week, for the 
purpose, among other matters, of asking that half the super- 
annuation allowances to medical officers should be paid from 


the Consolidated Fund. Lord Hartington feared, however, | 


that a contribution from the Imperial funds towards super- 
annuation allowances might induce too great a liberality in 
granting them. 


Tue Liberté, a Paris paper, informs the world that the 
first operation of lithotomy took place on the 14th January, 





1474, on the person of a condemned criminal. The opera- | 


tion was successful, and the man received a free pardon 


from Louis XI. for having indirectly advanced the cause of | 


medical science. 


Ar the Quarterly Court of the Royal Free Hospital, held 
on Thursday, the 9th inst., Mr. Thomas H, Wakley, F.R.C.S., 
and Dr. Alexander Marsden, F.RB.C.S. Ed.,. were, in ac- 
cordance with the unanimous recommendation of the 
medical staff, appointed consulting surgeons to the hos- 
pital. 


Ar the special invitation of the Viceroy, Dr. Letheby has 
gone to Egypt, to investigate the capabilities of the country 
for the production of beet-root sugar. 











M. Ciaupg Bernarp, we regret to say, is so unwell that 
he has to intermit his course of experimental medicine at 
the College of France. 


Tur Atheneum states that Dr. Beke will shortly proceed 
to the East with the object of Biblical explorations. 





OrutHarmra has broken out among the school-children in 
the workhouses of St. Pancras and St. George-in-the-East. 





METROPOLITAN HOSPITAL SUNDAY. 


A conFERENCE of ministers and laymen representative 
of the various religions denominations was held on Thursday 
last in the Egyptian Hall of the Mansion House, under the 
| presidency of the Right Hon. the Lord Mayor, relative to 
| the proposed establishment of a Hospital Sunday for 
| London. The meeting was numerously attended, and 
| amongst those present we noticed the Right Rev. Bishop 
| Claughton, Archbishop Manning, Rey. Canon Miller, Dr, 
| Sedgwick Saunders, Sir Anthony Rothschild, Mr. Robert 
| Few, Rev. Dr. Kennedy, Rev. Canon Oakley, Rev. Dr. Asher, 
| Rev. H. Allon, Mr. R. B. Martin, Rev. J. F. Kitto, Mr. 
| Jabez Hogg, Mr. E. H. Currie, Dr. Glover, Rev. Mr. 
Bristow, Mr. Lewis, Rev. Dr. Rigg, Mr. Pitcairn, Mr. 
Ramsay, X&c. 

The following resolutions were adopted with remarkable 
unanimity by the meeting :— 

1. “That the success attending Hospital Sunday collec- 
tions in many of the largest provincial towns induces the 
| belief that this movement will be equally successful in 
London; it is therefore most desirable that simultaneous 
annual collections should be made in all places of worship 
in the metropolis on behalf of the medical charities.” Pro- 
posed by Rev. Canon Miller, seconded by Rev. Dr. Kennedy, 
supported by Sir Anthony Rothschild. 

2. “That a representative council be elected, by public 
| meeting annually, consisting of not less than twenty-five 
| clerical and twenty-five lay members, to make arrangements 
| for the Hospital Sunday collection.” Proposed by Right 
Rev. Bishop Claughton, seconded by Archbishop Manning. 

3. “ That the council have power to appoint an annual 
Committee of Distribution, consisting of members uncon- 
nected with hospitals, whose decision shali be final. Pro- 
posed by Rev. Dr. Jobson, seconded by Mr. R. B. Martin, 
supported by Dr. Sedgwick Saunders. 

4. “That the Lord Mayor be permanent president and 
| treasurer of the fund, and that the annual meetings be 








| convened by him.” Proposed by Mr. Robert Few, seconded 
| by Rev. Prof. Marks. 

5. “That the system of distribution be based upon the 
last three years’ expenditure of each institution, after 
deducting the income derived from endowments, realised 
property, and legacies exceeding £100.” Proposed by Rev. 
Dr. Davidson, seconded by Mr. Jabez Hogg. 

6. “ That no institution be admitted to participate in the 
distribution of the fund if the Committee of Distribution 
find the cost s a _mensguocet cous a reasonable 
percentage of the whole current expenditure.” Proposed 
by Rev. J. F. Kitto, seconded by Rev. J. R. Bristow, sup- 
ported by Rev. Canon Oakley. 

A cordial vote of thanks to the Lord Mayor having been 
carried by acclamation, his Lordship said he had never taken 
; any subject in hand in which he felt.a deeper interest. 





THE EMPEROR NAPOLEON’S AUTOPSY. 


Tur most important result of the examination was that 
the kidneys were found to be involved in the inflammatory 
effects produced by the irritation of the vesical calculus 
(which must have been in the bladder several years) toa 
degree which was not suspected; and if it had been sup- 
posed, could not have been ascertained. The disease of the 
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kidneys was of two kinds; there was, on the one hand, 
dilatation of both ureters and of the pelves of the kidneys ; 
on the left the dilatation was excessive, and had given rise 
to atrophy of the glandular substance of the organ. On the 
other, there was subacute inflammation of the uriniferous 
tubes, which was of more recent origin. The parts in the 
neighbourhood of the bladder were in a healthy state; the 
mucous membrane of the bladder and prostatic urethra ex- 
hibited signs of subacute inflammation, but not the slightest 
indication of injury. In the interior of the bladder was found 
a part of a calculus, the form of which indicated that half 
had been removed. Besides this, there were two or three 
extremely small fragments, none of them larger than a 
hemp-seed. This half calculus weighed about three-quarters 
of an ounce,and measured 1} by 1 5-16th of aninch. There 
was no disease of the heart nor of any other organ, excepting 
of the kidneys. The brain and its membranes were in a 
perfectly natural state. The blood was generally liquid, 
and contained only a very few small clots. No trace of 
obstruction by coagula could be found either in the venous 
system, in the heart, or in the pulmonary artery. Death 
took place by failure of the circulation, and was attributed 
to the general constitutional state of the patient. The 
disease of the kidneys—of which this state was the expres- 
sion—was of such a nature, and so advanced, that it would 
im any case have shortly determined a fatal result. 
Signed by all present. 

J. Burpon Sanprrson, M.D. 

Dr. Connnav. 

Dr. ux Baron Corvisarr. 

Henry Tuompson. 

J. T. Cuover. 

Joun Foster. 

Camden-place, Chislehurst, Jan. 10th, 1873, 6.30 p.a. 


Sir William Gull left Camden-place as soon as the autopsy 
was over, and recorded a separate opinion on one point— 
yiz., the origin of the calculus—in the following terms :— 

“T desire to express the opinion that the phosphate of 
lime calculus which formed the nucleus of the mass was the 
result of the prior cystitis (catarrhus vesice), and not the 
cause of it. is nucleus was of uncertain duration, and may 
even have been more recent than supposed in the appended 
report. However this may be, it was encrusted by two dis- 
tinct and recent formatibns of crystalline phosphate. The 
inner incrustation around the amorphous phosphate of lime 
was dense, and ted from the outer incrustation by a 
lesser cellular but crystalline deposit of triple phosphate. It 
seems, to my judgment, more in accordance with clinical ex- 

rience to re the cystitis as the prior lesion, and that 

is, by extension, as is common in such cases, affected sub- 
sequently the ureters and pelvis of the kidneys. Nodoubt, 
in the later stages of the malady the calculus, by its forma- 
tion and increase, was an augmenting cause of the lesions. 

« The other facts and statements I entirely endorse. 

“ January 10th, 1873.” “Wiiiam W. Gui, M.D. 





GRATUITOUS MEDICAL ADVICE. 


MEETING OF GENERAL PRACTITIONERS AT THE LONDON 
TAVERN. 

Ow Thursday evening, the 9th inst., a meeting of the 
general practitioners was held at the London Tavern to dis- 
cuss the evils of gratuitous advice, The meeting. was 
called by advertisement and post-card at the instigation 
chiefly of Dr. Percy Leslie, of Westminster, who was called 
to the chair. The meeting consisted of about thirty practi- 
tioners, including Dr. Ford Anderson, Mr. H. Nelson 
Hardy, Dr. Ede, Dr. Patrick Smith, Kc. &c. 

Dr. Lesirz, at considerable length, set forth the injury 
done, in his opinion, by hospitals, dispensaries, &c,, to the 
poor, the public, and the profession. He attributed the 
erroneous opinions abroad as to the merit of hospitals to 
clergymen and ministers, and he aceused hospital phy- 
sicians and surgeons of robbing their brethren, mk of 
carrying a lie in their right hand by pretending charitable 
motives in taking hospital appointments. He advocated 
punishing the physicians and surgeons of gratuitous insti- 
tutions by refusing to meet them inconsultation. The con- 











sulting men do nothing for us, he said, but educate us and 
then leave us to sink to any degradation. We have not this 
feeling about general practitioners. And Dr. Leslie ad- 
vocated mutual consultations amongst them. He urged 
that consultants should be pure consultants, and that such 
should alone be consulted. The division of the profession 
into classes is like nothing in any other profession. The 
chairman intimated that the expenses of the meeting would 
be defrayed by a non-medical gentleman. 

Mr. Kiscu proposed to consider the remedies of this state 
of matters. We should make the reception of charity 
disagreeable—it should go through the relieving: officer. 
We can’t do without consulting practitioners. There must 
be specialists and differentiation of function, but we 
ought not to meet any man who trenches on the ground of 
the general practitioner. He could mention the names of 
the highest physicians who take less than a guinéa. He 
thought the profession should put its foot on the specialism 
for the treatment of skin diseases. 

Dr. Forp Anvgrson thought the meeting was losing 
sight of its principal object. The importance of a General 
Practitioners’ Association was to throw a new light on this 
whole question. He was a member of the Hospital Reform 
Association. Many meetings were held, but nothing had 
been done beyond the drawing up of reports. The causes 
of the evil were public indifference and the rivalry of the 
hospitals. The great point was that the general prac- 
titioners should form themselves into an association to do 
away with the abuses of the hospitals. Dr. Anderson pro- 
posed a resolution to this effect, which was seconded by Dr. 
Hanks. 

Mr. Netson Harpy supported the resolution. 

Mr. Wa. Harvey proposed that a committee be formed 
from this meeting to carry out the resolution. 

Dr. A. Grant seconded this resolution, 

And fourteen gentlemen gave in their names as willing 
to act, 

Mr. Water Surru proposed the Medical Club as the place 
for the first meeting of the committee (to be carried out if 
possible). 

Votes of thanks to Mr. T. J. P. Jodrell for substantial 
support in furthering this cause and to the chairman termi- 
nated the meeting. 





EXAMINATION OF MIDWIVES BY THE 
OBSTETRICAL SOCIETY. 





Ow Saturday last four candidates for the diploma of the 
Obstetrical Society of London passed very creditable ex- 
aminations. The written questions were :— 

1. Mention the duties of a midwife when summoned to, 
and in attendance upon, a case of labour; and describe a 
case of natural labour from its commencement to its ter- 
mination, 

2. What symptom daring the latter months of preg- 
nancy would lead you to suspect the existence of placenta 
previa, and how would you detect it ? 

3. In cases of suddén hemorrbage occurring during or 
after labour, what would you do? 

4. How would you advise) the bringing up of a child (1) 
when partly (2) when wholly deprived of its mother’s 
milk ? 





LONDON INTERNATIONAL EXHIBITION, 1873. 





A mgETING of Surgical Instrament Manufacturers was 
held on Friday, the 10th inst., at 29, St. James’s-street, Mr. 
Louis Blaise in the chair. The conditions imposed by Her 
Majesty’s Commissioners for the Exhibition for 1873 having 
been fully discussed, it was unanimously resolved :— 

1. That the surgical instrument. manufacturers do not 
exhibit unless the conditions uiring their productions 
to be submitted to a committee of selection be withdrawn. 

2. That they may exhibit all the articles of their manu- 
facture as a whole, and not in sections or subdivisions as 
proposed by the Commissioners. 

3. That the condition on which the foreigner and English- 
man exhibit shall be one and the same. 











“™  vwre™~ ew eres 


we @ 


Ss 
e 


0 
)- 


he 


to, 
> a 
er- 


eg- 
ata 


(1) 
ar’s 


was 
Mr. 
Her 
ing 


not 
ions 


inu- 
$s as 


lish- 





THe Lawycrt,] 


THE EMPEROR NAPOLEON. 


(Jaw.d84873. 113 





p 





RAINFALL AND MORTALITY. 


Lonpow, bedi 

. 2 th-rat 

Year. ro Rainfall. per 1000, 
1840 ee 477° bind I8Bin. ... 235-0 
1841 ue. 48°7 Ld 33:3 Rs 240 
1542 wee 496 od 22°6 day 23°5 
1843 _ 494 obs 246 tv 247 
1844 UR 486 oh 249 a. 25°0 
1845 LL 476 of 224 sae 232 
1846 ain 513 “s 253 —: 23:3 
1847 See 49°5 id. 178 x. 27-0 
1848 3h. 504 AR 30°2 seh 258 
1849 fs 500 o. 23°9 te 301 
ee ts tec s-ude piitiies dt seed 
1851 ae 49:2 nde 216 si 23°4 
1852 ra 506 ast 34-2 fo 226 
1853 — 477 onl 290 tet 244 
1854 ae 489 an 187 - 29°4 
1855 oa 471 mee 21°71 le 243 
1856 See 49°0 ane 22° aad 221 
1857 ake 510 aon 21°4 22°4 
1858 a 49°2 oak 178 aa 23-9 
1859 yo 50°7 re 259 a 227 
1860 eb 470 RT: 32-0 Ses 22°5 
1861 és 49°4 was 20°38 Liv 23°2 
1862 we 495 été 262 pve 236 
1863 be 50°3 oda 200 dis 245 
1864 ne 485 aie 16°7 — 26°6 
1865 ere 503 Jia 290 Seb 246 
1866 bi 498 or 305 old 265 
1867 eee 436 ete 284 “ 23-0 
1868 sii 516 ae: 25°2 - 23°6 
1869 ae 49% yy 241 és 246 
a A a OR, Oe 
ee 27) ae Os ee Se ee 
SUE? 2 (1) enc: 2) lage om orien 
Av. 1840-49 ... 49°3 a. 243 dé 25°2 
» 1800-59 ... 493 - 23:2 an 23°6 
» 1960-69 ... 49-4 ee 25:3 we 243 

Eneuisu Towns 1n 1872. 

Towns, Rainfall. i 
Salford ob bd 48 2in. ... 26 
Birmingham ~~ 47:7 ose 23 
Wolverhampton _ ... 453 Fug 26 
Sheffield _... an 45-2 nt 26 
Liverpool ... - 45-0 abe 27 
Bristol yr. Js 423 Af. 22 
Leeds i ded 410 28 
Bradford... Re 41°0 26 
Portsmouth... bis 36:4 23 
Nottingham ean 36°0 26 
Norwich tiv ine 320 23 
London ot vee 30-0 21 





Correspondence, 
“Audi alteram partem.” 
THE EMPEROR NAPOLEON. 
To the Editor of Taz Lancer. 

Srz,—The official medical report of the result of the 
post-mortem é¢xamination of the body of the Emperor 
Napoleon opens with the following paragraph :—“ The most 
important result of the examination was that the kidneys 
were found to be involved in the inflammatory effecte pro- 
duced by the irritation of the vesical calculus (which must 
have been in the bladder several years) to a degree which 
was not suspected; and, if it had been supposed, could not 
have been ascertained.” 

Further on we read that the disease was of two kinds— 


ono consisting in dilatation of both ureters and the pelves 
of both kidneys, with destruction from atrophy of the glandu- 





lar substance of the left kidney; and the other of subacute 
inflammation of the uriniferous tubes, of more recent 


origin. 

Paes confess that I perused and reperused the para- 
graph I have just quoted, with the context, with very con- 
siderable astonishment; and I was afterwards in mo degree 
surprised at the following remark made thereon by the 
leading journal of the day :—* A man may still, it appears, 
die under the bands of the first doctors in the world of a 
great organic disease without their knowing anything about 
it.” 

The comments of The Times are perfectly justified by, and 
are a correct deduction from, the statement that the disease 
existed to a degree which, “if it had been supposed, could 
not have been ascertained.”’ But, Sir, I would ask, is this 
a correct representation of the state of medical science, as 
respects the case in question? 1 affirm that it is not. 

To quote the official report once more:—** Death took 
place by failure of the circulation, and was attributable to the 

eral constitutional state of the patient. Tle disease of 
the kidneys—of which this state was the expression—was of 
such a nature, and so advanced, that it would in apy case 
have shortly determined a fatal result.” 

To put the case in the simplest form, it thus appears that 
the Emperor died of organic disease of the kidneys, the 
death being accelerated by the shock of the operation, and, 
according to the highest medical authority, the disease 
being undiscoverable in the present state of medical science. 
It is to this last statement that, as I have said, I demur. 

The impaired constitutional condition of the Emperor, 
if really attributable to the state of the kidneys, must have 
been brought about by the impairment of the secretory and 
excretory functions of the kidneys, matters being retained 
in the blood which, in a healthy state of these ergans, are 
thrown off and are voided in the urine. 

The quantity and nature, therefore, of the solid matters 
contained in such urine, had they been carefully determined 
beforehand, should, and doubtless would, have revealed the 
fact that the eliminative powers of the kidneys were im- 
paired, and the conclusion might then have n arrived 
at with almost absolute certainty that the kidneys were in 
a diseased condition. 

I forbear pursuing the subject further, and refrain from 
any precise application of these remarks. 

am, ‘Sir, your chedient servant, 
Jaupary 12tb, 1873. Apruur Hit. Hassaut, M.D, 





To the Editor of Tux Lancer. 


Sim,—An old student of pathology in the school of Great 
Windmill-street and the wards of St. George’s Hospital, | 
have read the report of the post-mortem examination at 
Chislehurst in this day’s Times with the close attention 
which it deserves. It affords much room for remark, and 
gives direct challenge to conjecture. 

To those who have followed the history and watched the 
proceedings of the third Napoleon since December, 1852, 
there is no matter for Shigelee that his severe, long-pro- 
tracted illness should have ended as it has done in the early 
days of 1873. The wonder is that the sufferer has lived so 
long. He died, in plain phrase, of “stone in the bladder,” 
after two well-conducted operations of anwsthetic lithotrity. 
Death came at half-past ten in the morning, after, if not 
during sleep, and was somewhat sudden. From what we 
now know, it was likely so to happen. A third operation 
imminent at noon, how well that the last breatbings of the 
patient were not clouded by the vapours of chloroform! As 
a proximate cause in arrest. of the heart's action, no ‘‘ embolic 
clot” was needed by the pathologist. Yet to this man, as 
to most others, death came directly through the blood. 
From extensive disease, as reported, of a vital organ of 
elimination, and so of elaboration, from constant physical 
suffering, from broken sleep, and emotional troubles without 
end, the blood had been damaged in its entirety, and beyond 
cure. Charged with refase material, it had become in- 
capable of animating the several ised structures which 
grew from it, and which it fed. The exhaustion of its multi- 
farious permanent forces, paraphrased by “ shocks to the 
system,” was complete. It had lost its self-clotting faculty, 
and was living blood no longer. In brain, heart, lunge, all 
was at an end. 
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In therapeutics by prevention or remedy, in the bold, 
thoughtful contrivances and triumphs of scientific surgery, 
be it ever remembered that in the abundant living blood 
the material elements of all organised structure are actually 
and always present, and virtually with them the capacity 
for all varieties of structural function in health or dis- 
ease, 

By the profession at large, in France as in England, it 
will be remarked that this interesting “ report” is strangely 
blank on the side where the light of detail is most required. 
A long-established organic disease of both kidneys is de- 
clared, “‘ of sucha nature and so advanced that it wonld in 
any case have shortly determined a fatal result.” Of this dis- 
ease, “which was not suspected, and if supposed could 
not have been ascertained,” there is in the well-attested 
report no specification by name, or appearance in detail. 

Thus, the question still remains, of what particular dis- 
ease of both kidneys did Louis Napoleon die? That a 
disease of such grave importance should be without record 
in our annals, should find no fixed place in qur nomenclature, 
would be a standing reproach to the collective intelligence 
of the profession on both sides of the Channel. Among the 
countless essays, disputations, and dissertations on renal 
disease that have swarmed through the press for many years 

t, can no one passage of reference be found that bears 
on the pathological appearances in question? Have they 
never been Leetial’ through the lens in chromatic 
splendour on the lithographer’stintedstone? Let us not burst 
in ignorance. Soon or late a name must be found for the 
“disease rapidly and necessarily fatal” that suddenly killed 
an Emperor of the French. 

“ Atrophy” of one kidney resulting from mechanical dis- 
tension of its pelvis is not necessarily fatal to an elderly 
man otherwise physically sound in all the vital structures ; 
nor is “subacute inflammation of the uriniferous tubes 
arising from the irritation of a phosphatic calculus in the 
bladder, and of comparatively recent origin.” In the case 
before us the “subacute inflammation” reported of the 
mucous lining of the bladder may have owed much of its 
character, in respect of tint and extent of surface, to the 
“liquid blood” congested and gravitating in the sub- 
mucous tissues of the organ. It may be suggested that this 
term of “ subacute inflammation,” in its double signification | 
of altered structure and perverted action, is always of some- | 
what uncertain sound in pathological reports. Indeed, from 
its obtrusive lengthiness of syllable, it has for some years | 
past grown in disfavour with the working anatomist; a | 
shade transcendental, it would seem, in the dissecting-room. | 
The term “cystitis,” in its full, angry, mischievous senee, | 
is not endorsed by six of the eminent men who sign the 





report. 

Piismiss without comment the surmise that the “ disease,” 
whatever it may have been, of both kidneys began from 
cystitis — ie., inflammation of the inner lining of the 
bladder,—as the “ prior lesion.” 

The two inferences of practical interest that may be 
drawn from the report as it stands are—that the case in 

uestion, under all the circumstances, was not suitable for 

e serial operations of anesthetic lithotrity; and that, 
had the stone been struck and crushed in the early days of 
1869, Louis Napoleon might have been now alive. 

The public, in France as in England, are already sifting 
and weighing every symptom and incident of the dead 
Emperor's soning days. Let no information be withheld 
from them that the profession can impart. Their judgment, 
if defective or misled, must not be suffered, in matters that 
we can correct, to go by default. 

I am, Sir, your obedient servant, 
London, Jan. 11th, 1873. J. A. Wruson, M.D. 


To the Editor of Tue Lancer. 


Siz,—What is the profession coming to when a man 
like Sir William Gull makes such a public declaration as he 
did inthe morning papers a few days ago? If he dissented 
from his colleagues, why not confine himself to the medical 
journals. I can only say I was astonished on reading the 
paragraph, and so were others to whom I spoke on the 
subject. 

I am, Sir, yours obediently, 





Lewes, Sussex, Jan, 14th, 1873, J. G. Brapen. 


OUT-PATIENT DEPARTMENTS AND 
PROVIDENT DISPENSARIES. 
To the Editor of Tue Lancer. 

Sixn,—While admitting the necessity for a reform of the 
out-patient departments of the hospitals, you remark that 
the arrangements actually proposed would merely transfer 
the feeling of dependence from the paupers to the medical 
officers; but I am persuaded that if those arrangements 
were properly understood, no such objection would be 
entertained. At present, whether at hospitals or dispen- 
saries, everybody is exempt from payment. It is proposed 
that this should be reversed, and that all should pay who 
are not entirely destitute. The motive to have recourse to 
the reserves of medical and surgical skill at the hospitals 
would, therefore, be as strongasever. Nay, the disposition 
to resort to them on the part of the class of cases best 
suited for hospital practice would be increased, for persons 
who now refrain from going because the treatment is purely 
eleemosynary, or who go under some pretence or disguise, 
would openly apply if a moderate payment bad to be made. 
The patients who pay a small sum for attendance at pro- 
vident dispensaries are more considerate and grateful than 
those who frequent free medical charities, the prevailing 
feeling of these last being that they are only claiming a 
right. This accords with general experience. What is 
earned and paid for is always more highly valued than 
what is received as a free gift. No commercial relation 
exists between the medical man and the patient, such as 
can in any way hamper the action of the former. The pay- 
ments are made to the secretary, the doctor having mere 
to receive a cheque once a quarter, or once a half-year, 
from the secretary. 

Although the hospitals furnish plenty of interesting 
and difficult cases, they are deficient in examples of the 
everyday class of domestic complaints—measles, whooping- 
cough, teething, and the all-important category of mid- 
wifery cases, which form so large a part of the business of 
medical men. All this would be supplied if students were 
required, as part of their course, to take a turn at one of 
the dispensaries of the district, and to accompany the 
medical officers in their visits to the sick. If medical stu- 
dents had such practice as this, instead of the attendance 
at a limited number of midwifery cases now required, they 
would soon become accomplished accoucheurs. But the 
aspect of the subject which seems to me most full of hope 
s that, instead of merely collecting the sick in masses in 
the waiting-rooms of hospitals and dispensaries, they will, 
to a great extent, be visited in their own homes by intel- 
ligent, benevolent, medical men, who, being thus brought 
into personal contact with the sources of disease, will see 
at a glance what has to be set right. The ladies, vee 
whom the burden at present falls in their capacity of dis- 
trict visitors, would welcome such a reinforcement, for, 
although otherwise well qualified to be the friends and 
advisers of the poor, they have not studied sanitary science, 
and they cannot make their voices heard in public as men 
can. This would be the best move yet made towards the 
improvement of the dwellings of the poor. 

I am, Sir, yours, &c., 
London, Jaruary 12th, 1873, C. E. TREVELYAN. 





FORCIBLE FEEDING. 
To the Editor of Tue Lancer. 

Str,—The discussion which was continued last week in 
your columns on the treatment of refusal of food cannot be 
regarded as being unworthy of the attention of those mem- 
bers of the profession who have to deal with such cases. 

I have fed some scores of patients artificially and b 
various methods, and yet there is not a single letter whic 
has been published on this subject from which I have not 
gleaned some valuable suggestions. The fact of a prac- 
titioner upholding any one method of feeding to the ex- 
clusion of all others is simply ridiculous. Every practitioner 
should be acquainted with every method of artificial feeding, 
and should know in what casez these different methods are 
ig 2. 

y object in troubling you with this communication is to 
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bring before you a somewhat difficult case which occurred 
in my practice last year. The patient was a young woman 
of the bysterical temperament, who on becoming insane 
persistently refused every kind of food. At first spoon- 
feeding by attendants was resorted to, and answered every 
purpose ; bat this process soon failed, and after a prolonged 
abstinence, the pulse becoming very emall and feeble, I 
determined to feed with the stomach-tube. I usually 
employ a small key to open the mouth with (which can be 
obtained at Maw’s), which invariably proves a most service- 
able instrument. On this occasion, however, the patient 
firmly clenched her teeth, and they were so white and 
strong, and fitted so beantifully, that I was unable to find 
a single crevice into which I could insert the point of the 
key. The next attempt to open them was made with a thin 
teaspoon, which I endeavoured to introduce between the 
teeth, but again unsuccessfully. I should, perhaps, mention 
here that the patient was laid on her back and held down 
in the manner recommended by Dr. Williams, of Hayward’s 
Heath. I next poured some beef-tea into the mouth, hoping 
it would find its way down the throat behind the teeth. 
This simple proceeding unexpectedly produced the desired 
effect. The patient coughed, choked, and spat out the whole 
of the fiuid, but in doing so I observed that she opened her 
mouth and also her teeth to gasp for breath. On repeating 
the pouring in of the liquid the same thing occurred again, 
and being this time prepared for it, I thrust in the key, 
opened the mouth with it, passed the tube, and fed the 
patient comfortably. 

I believe that a patient may reject almost every drop of 
liquid food, by coughing and spitting it up, if fed with the 
spoon only, and I also believe that there are cases in which 
the teeth are so strong and regular, and in which the jaw is 
so powerful, that nothing short of injuring one of the 
teeth would open the mouth, if force only were to be relied 
on; but I do not believe that the most determined ratient, 
provided he was laid on his back, could resist being fed by 
the method described above. The patient is simply in a 
dilemma: he must either swallow the liquid or cough it 
out, and in doing so it is almost impossible for him to 
avoid slightly opening the mouth. When this is accom- 
plished, the rest of the proceeding is easy enough. 

I am, Sir, your obedient servant, 
H. SurHERLAND. 

Richmond-tcrrace, Whitehall, January 11th, 1873. 





REFLECTIONS ON THE POSSIBLE MOTIVES 
FOR THE CORAM-STREET MURDER. 
To the Editor of Tue Lancer. 

Srr,—Various surmises have been hazarded as to the 
motives forthe late murder of the unfortunate woman in 
Great Coram-street. Some surprise has been expressed at 
the opinion I have given, that revenge or vengeance is the 
most probable cause, and I have been asked to give the 
reasons which influence me in coming to this conclusion, 

In the early part of my professional career, when in- 
vestigating the causes of contagion, in association with 
the late Drs. Read and Fitzgerald, I examined a woman 
murdered by a man named Connor—a case which at the 
time caused as much public sensation as has this Coram- 
street assassination. In the instance I am speaking of the 
case was known as the St. Giles’s murder, and it was proved 
that her paramour eut the woman’s throat because she had 
given him a disease under which he then suffered, and which 
the post-mortem proved she was afflicted with at. the time 
of her death. Subsequent experience has tanght me that 
there are exceptional men in all ranks of society, so mor- 
bidly constituted that, when suffering under contagious dis- 
ease (the result of a dissipated life), they are ready to wreak 
their vengeance on the individual female who has, or is 
supposed to have, been the cause of their ailment. I have 
even known these over-wronght brains brooding for days 
over their misery, and, failing to discover the true culprit, 
threaten to avenge themselves on the first woman they met 
who they bad reason to suppose would knowing]y communi- 
cate disease to those having relations with them, Other 
practitioners must doubtless have met with. men. thus 
morbidly sensitive, and who in the prosecution of their 
revenge would not scruple to murder one who is supposed 








to have no friends. Indulgent confréres will recollect con- 
sultations held upon cases where the present symptoms are 
by patients attributed to a disease supposed to have been 
contracted years ago, and which my own assertions, as 
well as those of the family physician, will for a time allay, 
Such malades imaginaires return again and again to the 
charge, characterising a phase of life not depicted in the 
Rake’s Progress. I fully believe that the increasing number 
of undetected murders in London may be attributed to 
some such cause. 

While on the subject of these women I would call the 
attention of my professional brethren to the deplorable 
state of morals brought to light by the publication of 
this Coram-street. murder. It but corroborates the daily 
police reports, as well as the statements to which I called 
public attention in my paper before the Social Science As- 
sociation at Plymouth. I have every reason to believe 
that the women called in the police reports ‘‘ fast,” “‘ gay,” 
and “unfortunate” actually live in some of the most re- 
spectable streets, and associate in lodgings with moral 
| young men living in the house; and, further, are the 
companions of married women who wilfully pretend to 
ignore the way such well-dressed and lady-like fellow- 
lodgers gain their livelihood. The landladics, moreover, 
tacitly connive at their immorality as long as their lodgers 
earn plenty of money and spend it freely. They only exact 
that appearances should be kept up for the sake of what 
they call “ the respectability of the house.” Recent police 
reports have corroborated what I have long ago called 
public attention to—viz., that indiscriminate parish prose- 
cutions of houses of ill-fame have driven the inmates to 
employ all sorts of subterfuges to obtain lodgings. There 
| can be no doubt (regret it as we may) that the efforts of 
these well-intentioned but ill-informed associations of 
worthy men. have caused these women, in collusion with 
men of property, to convert some of the largest hotels in 
London and environs, as well as the coffee-houses in many 
| of the principal streets, into mere “‘ accommodation houses.” 
At the present moment these associations, whose motives 
are excellent but whose experience is limited, are carrying 
out in London a system of repression which has completely 
failed in Berlin, where repeated raids on houses of ill-fame 
have been proved to be so injurious to public morals that 
in the Prussian capital houses are now tolerated by the 
Government merely to prevent even worse forms of evil 
springing up. Are we not drifting into the same position? 
The late Royal Commission on the Contagious Diseases 
Acts acknowledged that “ prostitution was a great fact.” 
My belief is, that it is Quixotic to aspen that a small 
section of society can, by indicting bad houses, put an end 
to the evil; but I am equally convinced that we may do 
much to ameliorate some of its worst effects. Experience 
leads me to believe that the police authorities, not parishes 
or associations of private individuals, sbould indict houses 
of ill-fame. We should then cease to find a repetition of 
this Coram-street scandal. 

I am, Sir, your obedient servant, 


Queen Anne-street, Jan. 1873, W. Acton. 





TREATMENT OF EPISTAXIS. 
To the Bditor of Tux Lancer. 

Srr,—I was very pleased to see the letter of Dr. Taaffe 
in Tue Lancer of Jan. 4th, as I feared that the subject on 
which he writes might drop, and that my object in drawing 
the attention of the profession to an operation which, al- 
though a small one, I think I may designate as barbarous 
and certainly requiring some alteration, might fail. 

All who have had to treat many cases of epistaxis will, 
I think, agree with me that rather than resort to plugging 
the posterior nares, as at present performed, we are only 
t»o apt to temporise with the difficulty, using inefficient 
means, day after day, which never place the patient in a 
state of safety, and Jeave ourselves in a constant state of 
anxiety lest we should be summoned again at any moment. 
The patient, meanwhile, keeps losing biood which, if elderly, 
and, as generally happens in cases which are the most 
troublesome, the subject of visceral disease, he is ill able to 





spare. 
What we want is some small handy instrument that we 
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could apply at once, without skilled assistance, and on 
which we could rely with confidence to restrain the bleed- 
ing. 

It was in the hope that some of your readers would come 
forward to suggest some such instrument that I trespassed 
on your space before, and I put forward my idea, not as 
necessarily the right one, but as one that perhaps might 
be improved upon. I hope, then, that I shall see in your 
next number more communications on this subject. Mean- 
while I beg to forward to you a modification of the plan 
contained in my first communication, not that I think it 
would be more efficient, but that the instrument would be 
more easily applied. 

Take a tube five or six inches long; at one end let an 


elastic bag be adapted, at the othera stop-cock. Before 


introduction the bag should be invaginated into the tube ; 
this, I think, would be best done by means of a string 
attached to the fundus of the bag, and passing through 
the tube, the tube might now be easily pushed along the 
floor of the nasal fossa. A condensing air syringe would 
first blow out the bag, and then expand it; let this be 
drawn well forward into the posterior nares; next let a 
perforated anterior plug be pushed along the tube well into 
the anterior nares. Any simple stop placed on the tube 
would now keep both plugs in position. 
Believe me to be yours obediently, 
Fulham-road, West Brompton. A. GopRIcH. 


P.S.—I have not yet had an opportunity of inspecting 
Dr. Taaffe’s instrument, but shall do so as soon as possible. 
I should feel much obliged if he would state what ex- 
perience he has had with his plugs, and what amount of 
success he has met with, as he has omitted to do so in his 
letter. I have submitted both my plans to Messrs. Louis 
Blaise and Co., of 67, St. James’s-street, who, I trust, will 
before long be able to produce an instrument that, if not 
perfect, will in a great measure meet the necessities of the 
case.—A. G. 


OUT-PATIENTS AT OPHTHALMIC 
INSTITUTIONS. 
To the Editor of Tus Lancer. 
Srr,—An article in your impression of Saturday, on “ Out- 


patients,” imputes to the medical staff of the Royal London 


Ophthalmic Hospital an arrangement so contrary to the 


unwritten but well-understood code which regulates the | 


limits of hospital and private practice that, as one of the 
surgeons to the hospital, I ask you in justice to insert in 
your next number my emphatic denial, as regards myself, 
of anything of the kind. From my first connexion with 
this hospital, I have always declined to see private patients 
within its walls. 

I have not a doubt of the correctness of your statement 
that many persons obtain relief there who are well able to 
pay for the advice they require, but I think that reasonable 
care is taken to exclude such improper applicants. To such 
persons, not of the indigent class, who may come on my 
days, the porter has always been instructed by me to refer 
them, without bias, to a list of the entire staff, if they 
should ask whom they had better consult. 

I am, Sir, your obedient servant. 
Old Barlington-street, 13th January, 1873. J. W. Huuxe. 

*,* We insert Mr. Hulke’s disclaimer with much plea- 
sure, and only regret that it would be impossible for the 
whole of his colleagues to join in it.—Ep. L. 


“CATRO AND ITS CLIMATE.” 
To the Editor of Tue Lancer. 

Srr,—Dr. Moritz Furstenberg, in his article on “ Cairo 
and its Climate,” which appeared in Tue Lancer of January 
llth, has thrown out many hints regarding certain forms 
of disease most benefited by a winter residence in that 
town. He has, however, left out some important diseases, 
which, if not cured, are materially relieved by a sojourn at 
Cairo. Yearly may be seen asthmatic patients at Cairo 
who are surprised as well as rejoiced that their enemy has 
entirely left them, and so completely as they have never 
before experienced, though they have been wintering in 


the southern parts of Europe years previously. A few in- 
veterate cases do not get so completely c in the town 
itself, but a ride or drive to the Pyramids so convinces them 
of the power of desert air in its purity to cure their malady, 
that they have recourse to living at Ismailia or Suez, where 
| they can combine hotel comforts with pure desert air. In 
| passing, Dr. Moritz Furstenberg mentions the almost entire 
| absence of acute rheumatism amongst the natives, but has 
| omitted to mention the great curative influence of the 
| climate in cases of subacute and chronic rheumatism. 
Patients sent to winter in the south of Spain, France, and 
| Italy, suffering from this disease, have received an immense 
| amount of relief from their complaint ; but when rain falls, 
|or the temperature is in any way reduced, the disease 





| returns upon them; and I have known of patients who, 
after remaining a short time in the south of Europe, have 
been driven further south to Cairo, where in a very short 
time they get rid of the disease and experience no relapse ; 
and this is brought about by the genial climate—baths, 
| medicines, and diet sharing but little in the cure. Lastly, 

many forms of mental disease are influenced for good to a 
greater extent than perhaps by any other climate. We are 
indebted toa French physician for first pointing to the fact 
of the absence of any amount of mental disease amongst 
the modern Egyptians. The air seems to have a peculiar 
soothing effect on the mind—melancholia, homicidal mania 
| and suicidal, are perhaps the forms most benefited. To the 
overworked brain, either by excessive literary pursuit or 
in the race for wealth and position, no town combines so 
| many advantages as Cairo, where the entire change in the 
| people, customs, usages, &c., afford amusement and thought, 
| giving at the same time rest to the brain. 

Iam, &c., 

A. Dunpar Wacker, M.D. 


| Ladbroke-grove-road, Jan. 1873. 
DREAMS. 
| To the Editor of Tue Lancer. 
Srr,—In those dissertations which have appeared from 

time to time on the subject of dreams, their authors seem 
| to have limited their researches to the elucidation of the 
cause and nature of these phenomena, but have, as far 
as I am aware, left untouched a point on which I venture 
| now shortly to theorise—that is, their utility. We all 
know that Nature does nothing in vain, and whatever 
| be the channel through which she may choose to convey a 
| particular influence, we must assume that this influence is 
exerted for a salutary purpose. It must be conceded also 
that many persons who enjoy undisputed soundness both 
of mind and body are also subject to dreaming. 

The question then arises, as I have before implied, 
“‘what useful purpose do dreams subserve?” I think 
that they may be regarded as constituting a salutary pro- 
vision of nature, operating through an instinctive and 
unconscious effort of the mind, at a time when the body, 
from its comparative inertness, both nervous and muscular, 
can least influence volition, to bring to the surface half- 
formed impressions or ideas, which, in our waking hours, 
| through interruptions or distractions of various kinds, the 
| mind has failed to bring to maturity, and which might 
| otherwise form an unhealthy reservoir of crude and un- 

digested thoughts. Such half-hatched notions, it may not 
| be too much to assume, would constantly crop up unbidden 

in a man’s busy hours to his surprise and distress; and, if 
| productive of no more serious results, would alarm him, 
| from his inability to trace them to any previous parentage 
| of thought. In a word, although the comparison is hardly 
| admissible, I might liken the operation of dreaming to the 
| use of the safety-valve in a material engine. 
I may here ask, Is it ascertained whether lunatics have 
| the power of dreaming; or, if they have not while their 
| disease is at its height, whether the gift is restored as they 
approach convalescence ? 

Many of us in our maturer life are not unfamiliar with 
|; an awful vision, ‘‘ founded on facts” (so to speak), from 

the memory of which the lapse of years has not had power 
| to release the bearded victim—of Dr. Swichtail with up- 
lifted birch proceeding to take vengeance for a false concord ; 
or, it may be, when the sport of a fancy no less vivid, we 
conceive ourselves, if confirmed bachelors, the present 
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prey of the altar (slave of the ring) or, horresco referens, 
whether bachelors or not, the halter. A familiar voice or 
sound recalls us to ourselves, and the mind, relieved of an 
undefined burden, rejoices in its recovered lightness. 

In sach and such like instances I assume that the mind 
Was in’ , unconsciously to itself, with some latent and 
unhealthy element, and that Nature prescribed and ad- 


ministered a dream for its relief. 
I remain, Sir, your obedient servant, 
January, 1873. BREMENIENSIS. 





HEALTH AREAS. 
To the Editor of Taz Lancer. 

Str,—As differences of opinion are being entertained by 
many persons relative to the appointment of medical officers 
of health for large or small rural areas, I beg to give my 
experience on the subject. 

Presiding over rather a large urban area and embracing 
a small rural district, I am of opinion that no medical 
officer of health should be appointed for too large a rural 
area. Having had a most ienced inspector of nui- 
sances under me, I have, nevertheless, been called upon 
almost daily to investigate and make inspections myself, in 
order to be fully to give medical legal evidence. 

There are some nuisances which require immediate atten- 
tion, and the officer of health should reside within a reason- 
able distance of the inspectors. During the summer 
months, when meat, fish, sausages, &c., are sold to the 
poor in a state of decomposition, early inspection is re- 
quired, not only by the inspector of nuisances, but the officer 
of health has to be consulted, and any delay would frus- 
trate the ends of justice; for instance, meat, fish, &c., pur- 
chased overnight and presented in the morning for exa- 
mination is not received by the magistrates as evidence, 
and such cases are dismissed by them, as I have proved on 
several occasions. 

It may be said that the inspectors residing in every village 
could make éraminationsin all urgent cases ; but if the law 
requires the evidence of a medical man, he must be at all 
times within a reasonable distance, precisely the same as 
a general practitioner who is at all times called to see 

ients. 

Tn conclasion, I would suggest that, in the event of the 
Government in being determined to recommend the 
division of counties into large areas, it is of the utmost 
importance to appoint the parochial surgeons of rural dis- 
tricte as deputy officers of health (sanitary officers) in order 
to act in cases of emergency; but this would necessurily 
incur an additional expendit less, however, the con- 
sultant medical officer of heulth (as he might be called) 
contributes towards the extra expenses, or submits to a re- 
duction of his salary. 

I am, Sir, your obedient servant, 
January, 1873. Mepicat Orricer or Heats. 


“THE BEGINNINGS OF LIFE.” 
To the Editor of Tux Lancer. 

Sirz,—I was much annoyed yesterday on receiving by 
post the reprint of a review of my work, “ The Beginnings 
of Life,” which appeared some months since in the Medical 
Press and Circular. As, after inquiry, I have reason to 
believe that this pamphlet has been extensively circulated, 
I am anxious to state that I had no previous knowledge of 
the transaction, and that it is one altogether distasteful 


to me. 
I am, &e., 
Queen Anne-street, Jan, 15th, 1873, H. Cuariron Bastian. 











BIRMINGHAM. 
(From our own Correspondent.) 


Tue Local Government Board have lost no time in com- 
plying with the wishes of the inhabitants of Moseley. Dr. 
Ballard has been specially sent down to inquire into the 
causes of the epidemic of typhoid fever, and after a thorough 
examination of the infected district, and after conferring 








with the medical men practising there, has come to the 
conclusion that the outbreak is entirely owing to impure 
water and defective drainage. Dr. Ballard has given im- 
portant advice to the guardians of King’s-Norton 

and to the Local B of Health of Balsall-heath as to 
the best means of arresting the present and averting any 
future outbreak of typhoid. Besides the botymeg bsg 
tion and removal of nuisances, he enjoined on them the 
necessity of having the district properly sewered, and the 
inhabitants supplied with an abundance of wholesome 
water. He recommended the free use of carbolic acid asa 
disinfectant both in the vessels employed for the on 
of the evacuations of the sick and in those used for washing 
the linen. Dr. Ballard objected entirely to the system of 
ashpite and priviee, and thonght the sooner they were got 
rid of the better. He suggested that all excrement and 
ashes should be removed, regularly and systematically, at 
the public expense. Lastly, he recommended the isolation 
of all cases of fever, and the setting apart a s building 
for the reception of fever patients. Balsall-heath, having 
no medical officer of health, was advised to appoint one at 
once, and this will forthwith be done. Dr. Ballard believes 
that the epidemic began in Balsall-heath, and was due to 
the contamination of the milk supplied to the inhabitants 
of Moseley by sewage-matter, which had trickled into the 
well of a milkman, who supplied many of the houses of that 
suburb. The privy from which the percolation of sewage- 
matter took place was only nine feet from the well, and 
although it could not be proved that the water from the 
well had been used to adulterate the milk, still it was 
admitted that the milk-cans bad been washed out with this 
water; and Dr. Ballard considered that this was sufficient 
to account for the poisoning of the milk in the first instance. 
Dr. Ballard finds, in addition, that nearly all the well-water 
of the district is rich in chlorides—the quantity in some 
instances being so large as to render it imperative on the 
authorities to prevent such wells being any longer used by 
the inhabitants. 

The Town Council of Birmingham are again considering 
the best means of dealing with the sewage of the town. The 
works constructed and in operation for the subsidence and 
deposit of the heavy particles of sewage have already pro- 
duced a great improvement in the effluent water from the 
tanks, but it is found that further tank accommodetion is 
wanted to secure the complete clarification of this water. 
Many members of the Council hesitate to give their sanction 
to the propositions of the Sewage Committee in consequence 
of the great expense they will involve; but with the order 
of sequestration hanging over the heads of the corporation, 
and hkely totake effect in next Easter term, it is mere waste 
of time to attempt any alteration of the scheme which the 
Sewage Committee have been adopting, and so far with a 
very considerable t of 

The new Public Health Act has been recently under dis- 
cussion by re; mtatives of the rural and urban san’ 
authorities of the counties of Warwick and Worcester. Mr. 
Henley attended the conference in the former and Mr. Longe 
in the latter county, and explained the provisions of the Act, 
especially with reference to the appointment of medical 
officers of health and inspectors of nuisances. Lord Leigh 
moved and Dr. Bucknell seconded a resolution that there 
should be but one medical officer of health for the whole 
county of Warwick, exclusive of Birmingham. This reso- 
lution was lost, and it was ultimately decided, “That it is 
ey ble to divide the county into two districts: north and 
south.” 

At Worcester the same difficulty was experienced in ar- 
riving at a decision which would prove agreeable to all the 
representatives, and the only resolution come to by the 
meeting was, “That the principle of comparatively wide 
combinations of sanitary authorities is the best upon which 
the Public Health Act can be carried into effect.” 

Birmingham, Jan, 13th, 1873. 


LIVERPOOL. 
(From an occasional Correspondent.) 


Tue second Sunday in the year is Hospital Sunday in 
Liverpool, and on last Sunday collections were made in all 
churches and chapels in and around the town and suburbs, 
with a unanimity very gratifying, and a heartiness amount- 
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ing in several cases toenthusiasm. Up to l'uesday evening, 
the 14th, the local treasurer had been advised of £26000 and 
upw«rds collected and paid into the bank, and we are told that 
£.500 additional has been collected and will soon be paid 
in. it is generally believed that with the Hospital Saturday 
Fund, which is expected to be much in excess of last year, 
the total sum raised for the Liverpool charities will not be 
much short of £10,000. Some of the collections were truly 
munificent. Upwards of £1500 was raised in three collec- 
tions—viz., £554 at Childwall Parish Church; £502 at an 
Independent, and £467 at a Unitarian Chapel. The mayor 
attended St. Nicholas Parish Church in state. 





Obituary, 
HFNRY DOUGLAS CARDEN, F.R.C.S. 

We record with unaffected sorrow the death, on Sunday, 
the £2n1 ult., of Henry Douglas Carden, Esq., the well- 
kn«wn nd eminent su'geon of Worcester. Though Mr. 
Carden | ad had some premonitory symptoms of the disease 
(apoplexy) which terminated his most valuable and bene- 
ficent life, he saw patients at his own house so lately as 
Saturday, the 14th ult., and displayed all his wonted 
solicitude and discrimination in investigating their ailments 
and prescribing for their relief. Indeed, however much he 
had been disposed to withdraw from the toils and anxieties 
of his arduous profession, his services were, to the last, in 
such request as to make it difficult for him to free himself 
from the thraldom of practice. On Tuesday, the 17th, 
there was a return of the unfavourable symptoms, from 
which he again rallied, and at his own request he was visited 
by his friend, Mr. Symonds, of Oxford. The fatal seizure 
occurred on Thursday morning, and theeffect was to deprive 
him of speech and of the use of his right arm, which be 
~~ raising with his still able limb, and trying to explain 
to Dr. Inglis, who was in attendance upon him, the nature 
of his malady and the sensations attending the visitation. 
Dr. Inglis and Mr. Sheppard remained with him the greater 
pane of Thursday, and he was again visited by Mr. 

ymonds on Friday morning, but he never regained con- 
sciousness, and breathed his last, spite of all the efforts 
which medical skill and friendship, amounting to venera- 
tion, could suggest, at about eleven on Sunday morning. 

Mr. Carden was known to the profession far and wide as 
the introducer of amputation of the thigh by the “single 
flap” or “single skin-flap” operation. He had a great 
dislike to publicity or show; but when it was necessary 
that he should appear bef.re the public, as at meetings of 
the governors and subscribers to the Infirmary, to which 
institution he was first a surgeon and then an honorary sur- 
geon, he never flinched from doing his duty conscientiously, 
and in a spirit of the most perfect independence. More 
than all that, whatever he said was advanced in well- 
chosen sentences, all his arguments were to the point, 
and his persuasive manner gave them great weight. He 
was elected a magistrate for the city, but the appointment 
was simply a compliment, and not the result of any ex- 
pressed or imaginary desire on his part, for he never 
qualified. 

Perhaps no man enjoyed a holiday more than Mr. Carden. 
He was a good angler, a good shot, and a shrewd judge of 
horses—in his younger days riding well to hounds. The 
subject of our notice was also a connoisseur of pictures, and 
the possessor of many of great value, which afford proof of 
his matured taste. He was also fond of horticulture, and 
devoted much of his leisure time to improving and laying 
out his pleasure grounds. Mr. Carden’s decease will be a 
subject of deep and wide-spread regret. He was a man 
that the ancient city of Worcester may well be proud of ; 
and we regret that the exigencies of space will not permit 
us to enlarge further on the life of one who was a bright 
ornament to the profession. 


BENJAMIN GODFREY, M.D., M.R.C.S., L.S.A. 
Ar his residence, Carlton House, Enfield, on the 22nd of 
November, this able and indefatigable practitioner breathed 
his last, closing an honourable and successful career of 





twenty years’ duration at the comparatively early age of 
forty-three. 

Dr. Godfrey was born at Romsey, in Hampshire, in 1829, 
and when but fourteen years old he was articled as pupil to 
a firm of surgeons. At the close of his student’s career at 
Guy’s Hospital, in 1852, he became a Member of the College 
of Surgeons anda Licentiate of the Apothecaries’ Company, 
and in the same year he graduated as M.D. at St. Andrews. 
Very shortly after graduating, Dr. Godfrey settled at Enfield, 
taking the practice there of Dr. Astley Holt. At Enfield 
Dr. Godfrey lived and worked for twenty years, and from 
what was but a small beginning developed, by his untiring 
energy, kindness, and skill, one of the largest general prac- 
tices anywhere near London. By rich and poor alike he 
was loved as a friend and trusted as a doctor, and at his 
funeral in Enfield Cemetery, on November 27th, upwards of 
two thousand friends and patients were present as true and 
sincere mourners. 

In 1855 he wrote a paper on “ Porrigo versus Eczema,” 
and in 1857 he published in Tue Lancer a series of inte- 
resting cases of fatal diphtheria, just at the time when the 
disease was beginning to excite much anxiety in the minds 
of the profession and the public. In 1856 he wrote on the 
true use of vaccination, and in 1871 he published his work 
on the “ Diseases of the Hair,” which met with considerable 
success. He had been for many years a member of the 
Royal Astronomical Society. 

Dr. Godfrey's death was somewhat sudden. He was ill 
but for fourteen days, and this was the first illness he ever 
had during twenty years that had rendered him unable to 
do his daily work, though for many years he had laboured 
under valvular disease of the heart. Cold caught in the 
recent wet weather was believed to be the exciting cause of 
Dr. Godfrey’s illness; the immediate cause of death was 
fatal syncope. Sir William Gull most kindly saw his old 
pupil and friend during his short and severe illness, and all 
that skill and the kind care of loving and faithfal friends 
could do was done to preserve his life. 


WILLIAM GIBNEY, M.D. 

Born of wealthy parents at Dormstown Castle, near 
Nassau, in Ireland, in 1794, the deceased gentleman, after 
the usual preliminary courses, graduated at Edinburgh in 
his twentieth year. Thereafter he entered the army as 
assistant-surgeon in the 15th Hussars, and was present at 
Waterloo, where he amputated his colonel’s thigh. After 
the peace, he settled as a practitioner in Cheltenham, whose 
mineral waters he descri in a highly popular treatise. 
He was also physician to the General Hospital and to 
the Female Orphan Asylum there, and devoted himself 
sedulously to those charities. The doctor was last in the 
list of that type of physician who seemed peculiar to Chel- 
tenham—a type immortalised by Theodore Hook and Lock- 
hart,—whichincluded Boisragon, Newall, Allardyce, Cannon, 
Ch. Seager, and the Fowlers. 

A martyr to gout, he had, in 1863, to retire from the 
career in which he had won such eminence, and spent the 
evening of his days at Totnes and Torquay. Before leaving 
Cheltenham, a testimonial, consisting of £600 with a 
beautifully illuminated address, was presented to him by 
his friends and patients; especially by the supporters of 
those institutions in which he had served as physician for 
forty years. This mark of esteem was followed by his being 
made consulting physician to the hospital, in recognition of 
which he presented his library, a collection of rare medical 
works, to the institution. 

Dr. Gibney died at Bath, on the 4th ult., the last of 
an excellent school of practitioners, who combined profes- 
sional skill with scholarly tastes, and a high sense of honour 
with a winning address. 


ROBERT JOHNSTON, L.B.C 8.1. 

A DEPLORABLE accident has deprived a professional 
brother of life and County Down of an able and accom- 
plished practitioner. Mr. Johnston, on his way from 
Crobane to Newry, on the 10th inst., was thrown from 
his horse, kicked on the head, and almost instantaneously 
killed. The animal, having taken fright, bad tried to ran 
off, and in the struggle its rider met with the fatal accident. 
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The body was conveyed to a house in the vicinity, where it 
was found thut two severe cuts had been sustained on the 
right side of the head, from which the blood flowed pro- 
fusely. It was conveyed to Newry that night. Mr. John- 
ston was highly and deservedly popular with his extensive 
clientéle. His education was prosecuted at Trinity College, 
Dublin, and at the Royal College of S ms, where he 
took his diploma in 1853, besides qualifying as licentiate 
in midwifery at the Ko tundo Hospital. e held many 
intments, and fulfilled their duties with energy and 
il, He was wedical «flicer to the Bessbrook Spinning 
Company ; rousetime surgeon to the Government Emigra- 
tion Commission ; and dixpensary surgeon to the Newry 
division of the Union. He was in his fifty-seventh year, 
and leaves a large family. 


Royat Coituece or Surcrons or Eneianp. — 
The following gentlemen passed the primary examination 
in Anatomy and Physiol at meetings of the Court of 
Examiners «n the 14th and 15th inst. :— 

E. a H. Sali and R. T. SenGiteel, Chentog ans -cross Hosp. ; 4, <1 Harricks, 
G. H. Wils«n, T. R. Jones, and C, E. Abbott, Liverpool ; T. Twining, 
Cambridge ; ; A. F Sargent, St. M *s Hosp. ; i Podmore, ‘St. Thomas's 
o- ; W. Berry, Glasgow; T. Smailes and P.H . Metcalfe, Leeds ; 
. Prich. rd and FLG Stevens, aie 4.G. Tindle, * 

. J.C P. Muir, Univ. Coll. ; E. Welfo 

Burke, Gaiway, Edinburgh, od ein. “Coll. ; 

and Chari:.g-cross Hoxp. ; Masters, Manchester ; W. C. Cooke, 

King’s Coli; G. B. tm at By Bartholomew's Hosp. ; CN. Hayman, 

Edinburgh; J. Vavie~, “estminster Hosp.; ag ~ London; R. 


Bedford, Bombay; J ?. Appleb: 
d iddiesex Hosp. : ii. poo ese 


castle-on-Tyne; . Bruce, 
cross Hoep. ; H A Lovett, W.C, Morris, B. Jones, J 











Duke, and J. B Rue “eh oa Hosp.; D. Lio: w. ryan 
A. B. Kelly, Univ. Coll ; Procter, & F "ily 6 W. Fobra ‘Cal- 
Lupton, St iivtboieea ‘s Hosp.; R. Robinson, St. Mary's 


lum, and H 
Hosp.; W. Vernon, Glasgow ; T. D, Watson and F. H. Kyngdon, 
Hosp.; C. F Kwox, 8:. George's Hosp. 

Aporuecanies’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certiticates to practise, on Jan. 9th :— 

Cumming, Willham Richard, East Acton. 
Groves, Henry J seph Firth, Dorchester. 
Kerr, George Eowardes, Wickham Market, 
Liewellyn, Kees Ra ph, Whitechapel-road, 
Ma), W liliam Allan, Colney-batch. 
As Assistant in Compounding and Dispensing Medicines :— 
Druce, Geurge Claridge, Northampton. 
The following yentieuan also on the same day passed his 
Primary Professions! Examination :— 
Powell, Harold M., Guy's Hospital. 


Scartet Fever is reported to be prevalent in several 
parts of Lancashire. 


Navat Mepicat SuppLementaL Funp. — At the 
marterly meeting of the Directors of the Naval Medical 
mpassionate kuod, beid on the 14th instant, Sir Edward 
Hilditch, Inspec'or-General, in the chair, the sum of £90 
was distributed «mong the various claimants. 


Tue Gui_pwa.y Lisrary.—Dr. Sedgwick Saunders, 
a member of tie Court of Common Council, has given notice 
ofa motion having for its object the extension of the hours 
during which the building should remain open, and the de- 
sirability of throwing the library freely open to the public, 
and of establishing « tree circulating branch. 


Bequests To Mepicat CuHarities.—Mr. W. L. 
Horn, of Sheffix-id, bequeathed £2000 to the Sheffield In- 
firmary, and £100 to the Sheffield Public Hospital. Mr. 
Edward Henry Beddington, of Lancaster-gate and Monk- 
well-street, bequeathed £100 each to the German Jews Hos- 
pital and the London Hospital. 


Mr. Justice Denman, on Saturday, on the applica- 
tion of Mr. Serjeant Buliautine, granted a writ of certiorari 


Medical Appointments, 


Apams, W., F.B.CS.E., has been to the 
National Orth Hospital, Great Portland-street. 

Beck, M., M.B., F.B.CS.E., has been appointed an Assistant-Surgeon to 
Universit College Hospital 

Berixy, Mr. B., Analytical Chemist, has been appointed Public Analyst for 
the Burough of Wigan. 

Cannene, J, M.D. L.&C.P.Ed, L.P.P.&8.Gias, has been appointed 
House- Surgeo n to the Walla "ey Dispensary, vice Geo. Clement Searle, 
M.B.CS.E., revigued. 

Carson, A. T., M.v., bas been appointed Medica! Officer for the Portrush 
District of the Coleraine Union. 

Exuis, H. D., M.R.C.S.E., bas been appointed Medical Officer of Health for 
the Urba» Sanitary Vistri: t of Poole. 

Passes, N., L.K P.Ed., L.F.Y.& 5. Glas, has been appointed Medical 
Attendaut to the Royal irish Constabulary at Buncrana, vice Hunter, 
deceased. 

Fietcuxs, Dr.G., has been appointed Medical Officer and Public Vaccinator 
for the Earl Soham District of the Plomesgate Union, Suffolk, vice 


Andrew, resigned. 
Forp, T. H., LEC PE, L.B.CS8. been appointed 1 anes 
« to the Leith Ho Hoxpital, vice D. T. -* M.B., CM. 
ARBARD, A, L pointed Ansistoms -. 
to the a oe ot -h-+t. for six months. 
.B.C.8.E., has been appoin Medica] Officer for District 
No. 7 of se itke Pasta of St. Mary, Lambeth, vice Ha’ 
Gowrnrs, W.R., M. -D._ has been appointed an Assistant-Physician to University 


College Hos: 
©.P.Ed., M.B.C.8.E., has been appointed for the 
oss-side 


Ganges, ae! L. Surgeon 
ime and M District of the Chorlu n upon-Medlock, Rus- 
, vice Melland, 


inted © Dee < 





— and Moss-side Di y, M 
M.B.CS.E., 

Iwouts, A. M., M.D., bas been ed Physician to the Worcester Oph- 
thalmic Institution, vice Williams, deceased. 

Jowzs, T., M.B., M. RCS. E., has been appointed Senior House-Surgeon to 
the Royal lnfirmary, Manchester, vice J. G. Gordon, M.B., C.M. 

Kryvesroagp, Mr. P., has been appointed Junior Resident Medical Officer to 
the Royal Free Hospital. 

Lirriz, W. J., M.D., M.R.C.P.L., has been appointed Consulting Physician 
to the National ‘Orthopes t Portland. 

Lrzut, R. , M.B.C. ouse-Surg con 
to the Raval pole Jada vice H. A. Lediard, M.B., M.R.C.8.E, 

Morestt, R. B., M.R.C.8.E., has been appointed Medical Officer for District 
No. 4 of the How iton Union, vice Whitby, resigned. 

Nurriesair, E., F.R.C.S.E., has been appointed a Surgeon to the Royal 

t. George’s-cross. 


South London Ophthalmic Hos —_ 
., has been appointed Medical Officer 





on <= G., M.B.CS.E., LRA. 

of Health for the Town of na the borough, Leicestershire. 

Pasuires, H K., M.&.C8.E., has been appointed Medical (fficer and Bate 
Vaccinator for the Winfrith District «f the Wareham and Purbec 
Union, vice W. 8. Granger, M.R.C_S_E., resigned. 

Pearson, ik M.D., bas been appointed Medical Officer of Health for the 
Urbap Sanitary District of Maryport, Cumberland. 

Parcs, J. E., M.R.C.8.E., has been appointed Medical Officer of Health for 
the Hill District of the Cru knowel Rural Sanitary District. 

Porz, H. C., M.B.C.S.E., has been appointed (pro tem.) Medical Tutor and 
Joint Demonstratur of Anatomy at Queen’ 8 College, re vice 
R. W. Edginton, elected House-Surgeon to pital, 
Cambridge. 

Porrzie, E.G., L.B.C.P_Ed., M.B.C.S.B., bas been mangers Public Vac- 
cinator for the St. Lake District ot the Holborn Union, vice Yarrow. 
Surroy, J. M., M.D., M.8.C.P.L., F.B.C.P.Ed., has been appointed Medical 

Officer of Health for Ur Urban Sanitary District, Oldham. 

Tweepy, J., w.Ro SE. a Assistant Medica) Officer, Skin 
Department, Reet my Coline ospital 

Tries, P., M.B., .M., bas been 7 pointed House-Sargeon to the Clinical 
Hospital and’ Dispensary for Children, Manchester, vice Ricbard Crean, 
L.K.Q.C 

Wass, T., M B.C.S.E., bas been appointed Medical Officer of Health for the 
ural San. ‘District, Cheadle, Staffordshire. 

i Mr. G. W., has been appointed Public "Analyst for Plumstead, 

ent, 


Sis, Marcings, wid Deaths, 


BIRTHS. 


Attzw.—On the 14th ult., at Seehore, Central India, the wife of W. E. Allen, 
F.R.C.8.B., Surgeon te the Political Agency and the Bhopal Batallion, 
of a daughier. 

Baamweut.—On the 11th inst., at North Shields, the wife of Byrom Bram- 
well, M.B., of a son. 

Crowin.—On the sth inst., at Westbourne-place, Queenstown, Ireland, the 
wife of J. D. Cronin, M. "D., F.R.C.S.E., Staff Surgeon (retired list), of a 


daughter 
me ‘the 7th inst., the wife of J.C. Gibson, M.B.C.8.E., of Droitwich, 
son. 


a 

Lawp.—n the 14th inst., at Exmouth, Devon, the wife of W. J. Land, 
er of a son. matieataloee - 

SxzGe6.—On the Ist inst., at Northumberland-street, Trafalgar-square, the 
wife ot J. J. Skegg, L.R.C.P.Ed., of a daughter. 





MARRIAGES. 





to remove into the Court of Queen’s Bench any indict t 
which might be found against the persons connected with 
. Kabn’s museum, who were committed for trial by the 
magistrate at Marlborough- -street, on a charge of publishing 
an obscene book. ‘T've defendants were admitted to bail— 
themselves in £200, and two sureties in £100 each. 





Fistcn Sr —On the 9th inst., at ws + Dr. Geo. Fletcher, 
ot Earl Soham, to Annie, daughter ‘Of the Rev. A 

Hariey—Jenxins.—On the Zud inst., at the ein ‘Church, Brom. 
John Harley, M.D., of Upper + — to Maria Jane 
daughier of the late Wom. Jenkins, 

Vosrsr—Jaxins.—Ov the 9th inst., Mr. Wm. Vosper, of Plymouth, to 
-\ fee Mary, daughier of I, N, Jakins, Surgeon, of Osnaburgh-street, 
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DEATHS. 
Bawcrorr.—On the 28th ult., 8. N. Bancroft, L.S.A.L., of Great Bolton, 


Couzs.—On the 17th Lie at Vienna, G. Coles, M.R.C.S.E., formerly of 
Woodstock, 


Corris.—On the Shh inst., * Farley Lodge, Hill-lane, Southampton, J. M. 
Cottle, L.R.C.P.L., ag 

Hupsow.—On the 3rd inst., ™ Shepton Mallet, Somerset, T. St. John 

Hudson, M.D., eldest son of the late Edward Hudson, Esq., of Wood- 

view, Glanmire, Co, Cork. 

Ruppock.—On the 7th inst., at South Brceok-street, Leeds, William P. 
Ruddock, M.RB.C.S.E., aged 61. 

Suupiey.—On the 28th ult., N. Smedley, L.B.C. P. Ed., of ony = aged 23. 

Surra.—On the 23rd ult., at Bayview-terrace, I y (of rh tie 
fever), Edward Smith, M.B., Resident Medical Superintendent of the 
Londonderry District "Lunatic Asylum, and Assistant-Surgeon to the 
Londonderry Light Infantry Militia (fifth son of the late Rev. James 
Smith, Rector of Upper Cumber, in the Diocese of Derry), aged 36. 


Medical Diary of the TWHerk. 


Monday, Jan. 20. 


Boyat Lowpor Oraraatuic Hospitat, Moogrretps.—Operations, 10} a.m. 

Royau Wasrminster OpntHatmic Hosprrau.—Operations, 1} P.s. 

Se. Marzx’s Hosprrat.—Operations, 2 p.m. 

Merrgorourran Fees Hosprrac.—Operations, 2 p.w. 

Socran Scrence Association. — 4 P.a. Mr, John Liddle, “On the Defects 
of the Sanitary Provisions of the Building Act, 18 & 19 Vict., cap. 122, 
with Suggestions for their Amendment.” 

Mzprcat Society or Lorvon.—8 p.x. Lettsomian Lectures: Mr. Henry 
Lee, “On Urethral Discharges.” No. Il. Prostatic Discharges. 


Tuesday, Jan. 21. 


Borat Lowpor Orarmatuic Hosrrrar, Moonrretps.—Operations, 10} a.m. 
Roya Wasruinsrse OratHatauic Hosrrrau.—Operations, 1} r.m. 
ee Hosrrrau.—Operations, 1} p.m. 
Wasruinstsr Hosritar.—Operations, 2 P.. 
Nartrowat Ontaorapic Hospitay.—Operations, 2 p.m. 
Roya Fass Hosrrrau.—Operations, 2 p.u. 
Wrst Lonpow Hosprtat.—Operations, 3 p.x. 
Borat Iwstrrvrros. — 3 e.a. Professor Rutherford, “On the Forces and 
Motions of the Body.” 
Parnoroercat Socirzty or Lonpon.—8 p.m. The following Specimens will 
exhibited :—Anchylosis of the Hip after Disease; a Fetus with 
Arrest of Development of the Arms and Legs ; Spindle-celled Sarcoma 
of the Liver; Stomach from a Case of Poisoning by Hydrofluorie Acid ; 
Mem ous Casts from an Intestine ; Aneurism of the Thoracic Aorta ; 
Extensive Disease of the Femur ; Inflammatory Disease of the Tendons 
of the Fingers ; &c. &e. 


Wednesday, Jan. 22. 


Boyat Lowpor Oparaatuic ag 9 ~ arene tine maa 10} a.m. 
Mippizssx Hosrirat.—O: 
- Guores’s te es alumie Operations, 1} Pm. 
8. Mazy’s Hosrrtau.—Operations, 1} p.m. 
Roya Wasrminstsr Orataatuic Hosprrau.—Operations, 1} P.x. 
St. Basrnotomew’s Hosritat.—Operations, 1} P.m. 
Sr. Toomas’s Hosrrtay.—Operations, 14 P.m. 
Kuve’s Cotizes Hosertat.—O es 2 PM. 
Gusat Nostrazsey Hosertrat.—Operations, 2 p.m. 
Unrvasstry Cottser Hosprtat. 2 Pu. 
Lomwpow Hosr1tat.—Operations, 2 P.m. 
Samasrran Fees Hosrrrat ror Women any CHILDREN.—Operations, 2} p.m. 
Cancun Hosritau.—Operations, 3 p.m. 


Thursday, Jan. 23. 


Rovat Lorpor Orarnatmic Hosrrtat, Moogsiutps.—Operations, 10} a.u. 
St. Guoner’s Hosrrtat.—Operations, 1 p.m. 

Roya Wasruinster Oratseatmic Hosritat.—Operations, 1} p.m. 
Unrvasstry Cottzes HosritaL.—Operations, 2 p.m. 

Rerat Orrnorapic HosriraL.—Operations, 2 p.m. 

Cumwrnat Lonpow Orxtaatmic Hoserray.—Operations, 2 pw. 

Borat on.—3 Pp... Dr. Debus, “ On Oxidation.” 


Friday, Jan. 24. 
Royvat Lowpor Orurnatauic Hosritat, Mocurunnc-Gpeesten, Mt aM. 
Rovat Wastminerzr OratHatmic Hosrirat.—Operations, 1} 
Guy's Hosrrrat.—Operations, 1} P.a. 
Roya Sours Lonwpon Uraruaimic Hosprtat. ions, 2 p.m. 
Cuwrnat Lowpow Orntaataro Hosprtat. —Operat ona, 2 P.M. 
Bouse Copesrneneg 2 p.m. Professor Birks: “ Analogies of Physical and 
Qusxetr Microscoricat Crvz.—8P.u. Dr. Robt. Braithwaite, “On the 
Histology of Plants. Part I. The Structure of the Plant-cell. ” 
Cuimrrcat Socrsety or Lonpon.—8} P.m. Dr. Burney Yeo will exhibit a Boy 
with Congenital Absence of the lower portion of Pectoralis Major.— 
Dr. Nieden, “On a Case of Lesion of the Upper Dorsal portion of the 
inal Cord, with excessive L of t and Pulse.” 
rt. Teevan, “On the Results of Twelve Cases of Operations for Stric- 
ture.” 


Saturday, Jan. 25. 


Hosrrrat vor Wowzn, Soho-square.—Operations, 9} 4.x. 

ovat Lompon Ururnatic Hospital, Moosrisios.—vperations, 10} a.m. 

Roya, Waerminster Opataatmic Hosrrrau.—Operations, 1} P.a. 

Sr. BartHotomsw’s Hosritat.—Operations, i} P.m. 

Kime’s Cotiues Hosprrau.—Operations, 14 P.u. 

Royrat Faas Hosprrat.—Operations, 2 p.m. 

Cuanine-cross Hosrrtat.—Operations, 2 P.m. 

a ~~ poeenin v.m. Dr. Edward A. Freeman, “On Comparative 
ics,” 

















Rates, Short Comments, and Anstoers to 
Correspondents, 


Antrsays’, Lanoverns’, awp Gewsnat Dwetumes Comrary. 

Crmre, drunkenness, and disease in our thickly populated localities are in 
nearly every case attributable to the dark, filthy, undrained, and crowded 
dwellings of the working people. To replace these by light, clean, 
healthy, and commodious houses, and to encourage working men to exer- 
cise sobriety and industry, so as to become the actual freeholders of such 
homes, is the first step towards the reform of the lower classes. The 
Company (limited), whose title we have given above, have spent over 
£50,000 in this enterprise in London, Liverpool, Manchester, Birmingham, 
Bradford, and other places, with the most gratifying success. “ Nothing,” 
said the Deputy Recorder of London, in formally introducing the Lord 
Mayor elect to the Lord Chancellor, “nothing is more fruitful of good, 
both physical and moral, than in providing improved dwellings for the 
working classes.” To which Lord Selborne replied, that “in an under- 
taking of such vital importance these efforts should be vigorously seconded 
throughout the country, and they would be productive of universal benefit.” 
The Company's president is Dean Stanley, and among its most active sup- 
porters are Archdeacon Sandford and Canon Kingsley. The profession 
should add whatever encouragement it can afford to the undertaking. It 
may be well to state that the Company's shares are £10 each, and the 
lowest annual dividend has been 6 per cent. The shareholders include 
some of the highest noblemen in the land; while bishops, professional 
men of every class, capitalists, and hants, are as re- 
tainers of shares from £120 downwards. 


Mr. H. P. Lee, (Shaftesbury.)—Consult some medical friend in the matter. 








Y 


Income-Tax. 
To the Rditor of Tus Lancet. 

Sre,—I am glad to see that you tg opened your 
wT hateful aod vnjust is leasan hat of correspond- 

y experience of ap) < ahaha t as that of your 
ent, “J.J.” I keep two horses and carriages, and on being surcharged as 
usual, I appealed. The surveyor of taxes looked over my list of PG 
and, seeing nothing to which he could reasonably demur, asked me if I 
ever driven my wife out with my own horse and To this I declined 
an answer, and one of the Commissioners said it was foolish to suppose that 
I should hire a horse and trap when I had two doing nothing. The surveyor 
then coolly crossed off the allowance for expenses of one horse and carriage, 
= they were kept solely for Sr purposes, and he had no 

at they had been otherwise used. I wrote to London to complain, 

y/ got the usual evasive answer, that the Commissioners were the proper 
people to decide such questions. I knew that. But why don’t the Commis- 
sioners decide ? Because the surveyor is practically both advocate and judge, 
and has the unfair advan of being in the room when you are ordered to 
retire. He can then tell any cock-and-bull story he likes, and as you never 
hear it, you have no opportunity of refuting it. 

I do ‘hope that the medical profession will take this matter up with the 
utmost vigour, and | — - voices heard at the next general election. 
Might I of the “ry U Universit to give their 
member a bit of thelr a my on the subject. It is the most irritating and 
annoying tax that country medical men have to oan Their incomes are 
exposed to their neighbours, and in small places, where everybody knows 
everybody else’s affairs, it is most aggravating. 

I am, Sir, yours, &c., 
A Covyrtry Doctor. 


ot 


for a di 








January, 1873. 


Chemist.—See first of all to the vaccination or revaccination of the house- 
hold. It would be well to apply the measure to the whole house if a 
small one. The room ought to be vacated and thoroughly fumigated, the 
woodwork and floors well washed, and the windows left open for several 
days. Of course care should be taken to have all clothing disinfected by 
dry heat or placed in boiling water. 

H. W. (Liverpool) is thanked ; but the measure suggested is not likely to 
prove efficacious in all cases. 

Mr. R. Marley, (Bromyard.)—It has not escaped us, and will, of course, be 
noticed. 

Tae Devrrr Testiwontat Frown. 
Mr. Haywes Watton, the Treasurer, begs to acknowledge the receipt of 
the following sums since Wednesday, the Ist of January -— 


Mrs. Brand... ... .. £1010 0} Mr. J. E. Evans... . 24110 
Messrs. 8. Maw, seo and Mr. Norris Davey, Romford 1 1 0 
Thompson <<. ee «+ 1010 0} Dr. Whitehead, — 110 
Sir C. Locock . .10 0 O| Mr. Liddle .. a t 2 © 
Mr. E. Sercombe 5 5 O| Dr. lif... . a Be & 
Dr. Geo. Budd, Barnstaple 5 5 O| Dr. Stevenson 2 
Mr. T. Paget, Leicester 5 6 O|} Dr. by Ket” On 110 
Mr. 8. Swaith Brown 5 0 O| Mr. C. Wileox, Wareham 110 
Mr. tt... - 330 oa R. Fowler 110 
Dr. —_ eby... St g Mr ‘ rd eo. : } 4 
Mr. Tilley... .- 22 r. hwo 
Mr. J. 8. Bartram, Bath... 2 2 0 A. Carpenter, Croydon 110 
Mr. W. T. Harris, Worthing 2 2 0 Mr. In. Gay (second sub- 
Mr. F. = weriagas, yg? BOD an « 110 
Lowes me eS C. Lingen, Hereford ... 010 0 
Dr. Maal, I Cataanipion < ao 





Subscriptions may be sent to the Semsen, Mr. Haynes Walton, 1, Brook- 
street, Hanover-square ; the Secretary, Mr. A. T. Norton, 6, Wim: le-street ; or 
may be placed to the account of the “ Druitt Testimonial F Union Bank, 
Argyle-place, t-street, W. Amounts received will be wiedged in 





one or more of the medical journals. 
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Entextc Fever wv Iwpra. 

Ly the record of some cases of enteric fever which recently appeared in the 
Indian Medical Gazette, attention is called to the fact that errors are 
likely to occur if only morning and evening observations of temperature 
are taken ; for in many cases a difference of from one to three degrees of 
Fahrenheit took place in the space of four hours. The author of the 
paper{states that he has met with these comparatively sudden variations 
of temperature, which reach the maximum in agues, in many cases of 
typhoid fever in India; and he asks whether they do not suggest the 
existence of a more than ordinary connexion between these two diseases, 

such connexion be not one of a common causation, and if we 
ought}not to look to vegetable rather than animal decomposition for the 
principal factor of typhoid fever in that country? This circumstance 
may, he thinks, afford a clue to the difficulty that so often attends the 
diagnosis in many Indian fevers. He coincides with Dr. Harley in be- 
lieving{that there is a variety termed paludal enteric fever, and that it is 
theSmost common in India. A similar causation was advanced lately by a 
number“of American practitioners in a Report on the Causes and Preva- 
lenceS of Enteric Fever. Dr. Murchison and other observers, especially 
some" army‘surgeons, have also adverted to the occasional presence of a 
malarial element in cases of this fever; and we think the exact con- 
nexion, if any, is one that requires to be more carefully worked out than 
haslyetJbeen done. 

Dr. Gordon's communication is acknowledged with thanks. 


Costiess VenrTrLation. 
To the Editor of Tax Lancer. 
2,—The first system of costless ventilation suggested by Mr. P. Hinckes 


was adopted by me more than twenty years ago, and communicated to 
number of friends. One of its honor ne is, that if the board 


if 


Sanrtany Iwsrzction ry Epinsures. 

Dr. Lrrrizsons, the medical officer of health for Edinburgh, reports to the 
Town Council that there is ample work for four additional inspectors, 
who, with the two officers of police at his disposal, would give him a staff 
of six individuals. All these inspectors would every evening write out a 
statement of the day’s work, which would be submitted next morning 
to the medical officer, who would give instructions accordingly. On re- 
ceiving these instructions the inspectors would start on their daily rounds. 
Their daily statements would be tabulated and d d so as to be sub- 
mitted to the fortnightly meetings of the Public Health Committee, 
together with the suggestions of the health officer. With such organisa- 
tion Dr. Littlejohn would be able to cope with the sanitary defects of 
Edinburgh, but not till then. 

Mr. J. Waring-Curran.—Our correspondent’s letter shall be kept in mind. 





Retarsine Smatt-Pox. 
To the Raitor of Tas Lancet. 


Str,—Having seen an account of some cases of recurrent small- on re- 
cently cupested by an American physician, I thought the of the 
following case, which came under my notice Peery the oe ee Gel week, —_ 
not be unacceptable to those who take an interest in 

ture of that disease. 

Jas. H—, aged twenty-three, successfull vaccinated when four months 
old, was attacked for the first time with -pox of the confluent type on 
the 20th of October, 1872. He was sent = — where he remained for 

Resumed bis work in Her 


eight weeks, when he was em ek : a tora, ond cheboned 
on January ened on 


Majesty’s Victualling-yard, Deptfo 

the same date. yhen seen on the 3rd he was literally covered from head to 

oa - small-pox pustules, and evidently a cooand time of the confluent 
every man must have seen cases of small-pox re- 

hag Canaph ont dono Gina time after a lapse of some years in the 

same person ; _ it is al pox first time I have seen a relapse immediately after 

from smal -' 








deep enough, you may modify the opening between the 
the middle of the window as you please. But I epoca important 
to Mr. Bird’s plan described in your number of the 4th instant— 
I have a sliding board which wil ry any of the usual windows in 
ited Kingdom. Abroad the plan is useless, as the main opening of 
windows is vertical. The board should be as thin as the sliding system 
to prevent any admission of air at the bottom. 
studied all systems of ventilation for many years, and the very best 
er kaown is as follows :—Air always affects surfaces. Have 
inches deep made to the ound air, quite close to the 
i run alon up the es — > the slig test d. ht i = 
diffuse itself” —-> The system 
Queen's chemist. hove sesseel @ Ses pustioh sieigh roses 
ly by this means. How far an opening over the inner door may 
out air, or whether it would divert the oo of the air from 
ceiling, I have not tried ; but it would be worth trial. A Sherringham’s 
ventilator would be an addition to the opening to the outward air, as you 
may close or open it at any angle. 
1 am, Sir, your obedient servant, 
Biarritz, Jan. 9th, 1873. C. Darscoin, M.A. 


Mr. W. Davenport.—We are unable to comply with our correspondent’s 
request, as it is contrary to our custom to do so; but he can have no 
difficulty in obtaining the name of a respectable practitioner in his own 
neighbourhood by inquiring among his friends. 


Grornaers ayy Earta-worm Earine, 
To the Editor of Tan Lancet. 
iar case of this kind came under my observation. A little 
t up under the care of a book-worm or much-reading person, 
left to itself, Dy emery found its way to that common recep- 


tacle, the child's mouth. She learnt to lick earth and eat worms, cormorant- 
like, with a live eel in its mouth. é have seen a 


in and round about her pee ake nd 
it was being slowly eaten, sceked, 
in complexion, 


i 


ifpttt 
enh 


: 
i 


a 


Sra,—A 


thee A She became thin 
and suffered irom dysentery, re by = 4 latterly ‘might be 
termed incontinence of iwces. After treatment ft off the 


shame and the raillery of her school-fellows ; bet i after this she had 

many a luxurious bite of snails on dewy mornings. grew up to be a 

lass. Primer ~~ ant somewhat ae astride on bare- 

horses, mn male attire, &c. A nd, t of her 

—_ ee me that she has either entered upon or I -- t study 
medical profession in the metropolis of the — 


Yours truly, 
Church Stretton Private Asylum, Jan. 9th, 1873. Wx. Hystor. 


Trverton Inrremary. 

Tux alterations and additions suggested by the ex-medical officers seem 
reasonabie. We should be glad of information as to the ultimate form of 
the rules, 

Retarsine Fever. 
To the Baitor of Taw Lancet. 
Sre,—It may vot be without interest to note that I have met with one 
well-marked — of relapsing fever in this district. 
a he a little over forty, and, having been ve: 


patient is 
om in her babits, her constitution is very much broken down. “ : 
attack had all the usual symptoms of fever, accompanied by bilious 


copious 
and inability to to retain focd. There was marked sallo of th 
ae ales a week the fever abated, the tongue beanane dloam, ound the slob 
was 


ness ceased. There great prostiation of strength. In five days the fever 
So see symptomn and, in addit an ee en Be em 
especially over the tibiv tient cries out the legs are 
touched. There is Sap aieasas ending ofthe limbs. 

I have not seen or heard of any other case in this part of the 
country. Your obedient servant, 


Avex. K. Drzr, M.D. Edin, 
Sutton-in-Ashfield, Notts, Jan. 13tb, 1873. 





~The patient's mother is * pitted with small-pox marks, and has had the 
disease a second time, there is a family history of susceptibility to 
—= on the mother's side. 


Yours an 
Lewisham, Jan. 8th, 1873. Kavanacu, M.D. 


Anti-Humbug—The Medical Council is not likely to interfere in the case. 
The circular is very objectionable ; the canvassing the patients of other 
medical men equally so. The best thing to be done is for the profession 
of the neighbourhood to meet and express a collective opinion on the 
subject. As part of a general question of great seri , it may, per- 
haps, have our further attention. 

Mr. Fairlie Clark's \etter shall appear next week. 








Acutz Ruzvwatism ayp CHorma. 
To the Editor of Tux Lanozt. 


Srr,—I have under my care at pont a case very similar to that recorded 
by Mr. Land in your journal of t hb inst. 
Miss M. E——., sixteen, when first seen on Dec. 7th, 1872, was suffer- 


ing, in common wi two po © sisters, from severe catarrh, accompanied 
with a very irritable coug severe headache. The others recov ; but 
on the 1 2h Miss M. E—— presented well-marked rheumatic inflammation 
of both feet and ankles, and on the succeeding day at noon her temperature 

was 102°6°; pulse 112. The rheumatic symptoms, which were limited to the 
feet and ank es, and on the 2lst the patient was able 





to be down stairs. On 7 24th, I found well-marked choreic movements, 
Daeg affecting the left arm and leg and the face. On Jan. 7th the 
flo and became swollen and painful, and on nthe oth the left wet a 
fo ~— suit. Simultaneously with the return of the rheamatic 

he choreic movements became very much less, although the: de > not en- 
tirely ceased. The heart-sounds indicate nothing more than irregular mus- 


pom 4 action of the —. 

The only therapeu int ralty the | mention is that chloral was very 
useful in combating the Paifficalty t e patient had in uies to sleep—a 
difficulty apparently a | to the duced t 

I am, Sir, yours, &c., 
Islington, Jan. 9th, 1873. Faaxcis Jouw Bucket, M.B. Lond. 


Mr. John Noble.—The Secretary to the Society for the Suppression of Vice 
will farnish our correspondent with al! particulars. 
E. C.—By Governor's letter. 





“A Detvxove Davectst.” 
Ovr contemporary the Pall Mall Gazette comments on a late police case :— 
“It would seem that there is a chemist Lay | in the neighbourhood 
of the Westminster Police Court whose mode ng ee ron is 
not such as to inspire confidence in the minds of his is customers. 
tlemanly young man’ applied the other day to Mr. Arnold for - — 


the following circumstances :—He stated that he went that 

a chemist’s p in the neighbourhood of the court, and, after ~~ 
twenty minutes to be served, ‘was surprised to find the 2 comes the 
shop crawl u tn he te drank,’ and ask him a ped 


quired. The er, wisely declined to 
Ceres ne rice cieter the chemiss eneld ost 
of, that while be was in the chop a women. 


applicant remarked 
in with a child, and complained that the chemist had uu ber oqeane 
phen bmg dae 9 had quay oe it. The neigh 


ean be taken until somebody has been 
© Epsom salts.” 


ms 








122 Tue Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 18, 1873. 








Lerrs’s Meprcat Diary ror 1873. 

Tux great convenience of this Diary is now too well known to the profes- 
sion to require us to explain it in detail. The Diary can be had of various 
sizes according to the need of the practitioner, and in various binding 
according to his taste up to a beautiful looking book with gilt edges, 
which constitutes an ornament to the study-table or the carriage. The 
table of contents includes information on a great variety of ethical and 
scientific matters of much use to the practitioner, and which can be put 
into no place more convenient than his visiting-book. There is also a 
monthly diary, providing an entire page for each day's engagements. 
Farther, a visiting list paper, arranged for working with Letts’s Medical 
Ledger and Medical Diary. 


Barcer Lercupoms. 
To the Kditor of Tux Lanont. 


Sre,—The herb known as the “thousand-leaved grass,” so much valued 
by the bargemen of the Thames, is the well-known Achillea millgfolium, 
common yarrow or milfoil. The practice of gathering herbs both for 
sale and use is equally common with the bargemen of this country every- 
where ; nor is it confined to them, as all know who have resided for any 
length of time in the manufacturing districts. It was highly valued by 
the ancients as a styptic par i and astringent. —_ ascribed its dis- 
covery to Achilles, who, it is said, by its application healed the wounds of 

ee in arms. John Gerard, known as “Old Gerarde,” im his 
a ” of 1597, says: “ The leaves of yarrow doth close up wounds, and 

them from inflammation or fiery swelling ; it stancheth bloud in 

of the body, and it is likewise put into bathes for women to sit in ; 

it hh the laske, and being drunke it helpeth the bloudy flixe.” In 
its it reputation has revived. “Stahl, Hoffmann, Buch- 

wald, and Chomel recommend it in hemorrhages from the stomach, lungs, 
and uterus, also in dysentery. Hoffmann states that a calculous affection 
was completely relieved by it; and, according to Gilimer, it is mach relied 
upon in Norway for the cure of rheumatism.” (See Burton and Castle's 

Flora.”) The b al people throughout England, Scot- 





rs nd 

land, and Wales generally use it in infusion or decoction for the cure of 
iles, bloody urine, rheumatic pains, and inflammation. It is, in fact, 

one of their favourite remedies, and i is applied by them universally, ex- 

ternally as well as internally, for almost every ailment to which they are 


liable. Yours, &c., 
Plymouth, Jan. 13th, 1873. A.Z. 


To the Editor of Tas Lawont. 


ey to your annotation last week, under the head of “ Bargee 
»A ” t is 


I bable that yarrow ( 4chillea mil/efolium) is the plant, 





and not the tansy, as 8 
or yarrow is a favourite 
anuary 13th, 1873. 


gested. Like the agrimony, the English millefoil 
erb among the country people.—Yours a 


H.D. Edin.—Paraguay is not a very promising field for the medical emi- 
grant. The climate is delightful ; the air being pure and invigorating, 
and so mild that even in mid-winter the people wear without incon- 
venience the thinnest clothing. Such illnesses as occur are cured by the 
natives themselves, who have a great belief in the efficacy of certain in- 
digenous herbs, in the preparation of which they are skilled. Intermittent 
fever sometimes prevails ; but is not, as in other subtropical latitudes, en- 


A Sufferer—By obtaining a letter from a governor or annual subscriber. 
Urgent cases, of course, always receive attention irrespective of any letter. 


ArmMy Mepican Service. 
To the Editor of Tus Lanort. 


Sre,—Knowing the kind interest you take in the welfare of the Army 
Medical Department, I venture to write to ask if you or any of your corre- 
spondents can set at rest a much-vexed question of vital importance to 
assistant-surgeons. In the Warrant, on the strength of which we entered 
the service, it is stated that “a surgeon after twenty years’ full-pay service 
én any rank becomes a surgeon-major.” Now, Sir, does the word “surgeon” 
mean one who has been already promoted to that rank in the army, or does 
it merely signify a medical officer? If the former is the case, it will be a 
mere waste of time to remain in the service, as by careful calculation of the 
average annual number of promotions I cannot hope to be promoted in less 
than twenty-six years’ service! and in stating this I am careful not to ex- 
aggerate the evils of the case. Most assistant-surgeons take the hopeful 

ew of the case, the wish being father to the thought; but the wording of 
the sentence is very ambiguous, and, for the sake of those so vitally con- 
cerned, ought to be made thoroughly understood. 

our obedient servant, 

January 9th, 1873. A Senior Asststant-SurGcron. 
Baquirer.—Meadows’ Midwifery ; Thomas on Diseases of Women ; West and 

Eustace Smith on Diseases of Children ; Nicholson’s Zoology ; Lyell’s or 

Jukes’s Geology and Physics. 


Diseases or THe Ear. 
To the Editor of Tun Lancer. 


Sre,—Your correspondent, Mr. W. J. Barkas, will pardon my drawing his 
attention to the fact that he has reasoned from a pertionlar to a universal, 
His experience only weakens Mr. Dalby’s proposition ; it does not affect my 
thesis. Mr. Dalby, doubtless, did not hypothetically assert that deaf persons 
hear better under collateral excitemeut ; and in corroboration I may state 
that three deaf pupils, now learning singing trom me, state that they ean 
always hear “ more distinctly” when travelling than when stationary. Being 
80, L end d to for the ph Paralysis of the auditory 
nerves would cause hearing not to be so infl d,and deaf; would be 
permanent and re mys The majority of deaf cases, however, do not 

to arise from this cause, so probably statisties would ghow Mr. 
Dalby's proposition to be in the main true. 


1 am, Sir, traly yours, 
Edgbaston, Jan, 11th, 1873. F 








Cuargiss Lowy. 





L.F.P.S. (Glasgow) is entitled to one guinea in the case of a pauper; to 
two, we believe, in the case of a non-pauper. But let him consult Browne 
and Sabben’s Manual of the Law of Lunacy. 


Mr. Morton should place himself in the hands of a medical practitioner in 
whom he has confidence. 
Retreina ALLOWANCES. 
To the Editor of Tux Lancet, 
Srr,—When first I entertained the idea of retiring from the appointment 

I lately held as surgeon of the West sussex County Prison, 1 made many 

efforts to discover precedents (under the Act of 1865) for the award of a re- 

tiring allowance, but without success. | beg to state, for the information of 
any of my brethren who may boid similar appointments, that on the 2nd of 

January of this year, at the Petworth Quarter Sessions, | was granted the 

full amount of superannuation allowance permitted by the Act—viz., 

£83 6s. 8d., being two-thirds of the salary I enjoyed at the time of my retire- 
ment. My age and service were 66 and 33 years respectively, and I believe 
that | am the first recipient under the regulations mentioned above. 
; l am, Sir, your obedient servant, 
Roeser Tvrnsz, M.D. 
Spencer Lodge, Wandsworth Common, Jan. 13th, 1873. 

Commavications, Letrers, &c., have been received from — Mr. Halke ; 
Dr. Hughlings Jackson ; Mr. Haynes Walton; Mr. Teevan ; Mr. Edwards, 
St. Mary’s; Dr. Highmore, Sherborne; Dr. Felee; Mr. Noble, Taplain ; 
Mr. Wood ; Sir C. BE. Trevelyan ; Mr. Davenport ; Mr. Lunn ; Mr. Harland, 
Uttoxeter; Mr. Jakins; Mr. Driscoll, Biarritz; Mr. J. Fisher, Wisbeach ; 
Dr. Turner, Wandsworth Common; Mr. Mather; Mr. Peirce, Brynmaur; 
Mr. Fenwick ; Mr. R. Bennett; Mr. Davies; Mr. Torrance, Maidenhead ; 
Dr. Henry, South Shields; Mr. James, Leominster; Mr. J. Bellarmine; 
Mr. Pritchett; Dr. Taylor, Corfe; Mr. Marley, Bromyard; Mr. Danvers; 
Dr. Aveling; Mr. G. Scudamore; Dr. Harvard, Honduras; Dr. Leney, 
Strabane ; Dr. MacCabe, Dundrum ; Mr. Colman; Mr. Thomas ; Dr. Brown ; 
Dr. Hermann, Berlin; Mr. J. Fry, Stirling; Mr. E. Robinson, Coventry ; 
Mr. Sayers, Wareham; Mr. Shaw, Litchfield; Mr. Lawton, Edgbaston ; 
Dr. Palmer, Loughborough ; Mr. Hodgson; Mr. Warren, Southampton ; 
Mr. Williams, Chester; Mr. Pearce; Mr. Hoskin, Oldham; Dr. Hyslop, 
Church Stretton ; Mr. W. Young, Dublin; Mr. J. C. Gibson, Droitwich; 
Mr. Simms ; Mr. Roberts ; Mr. Shirley, Dorchester ; Mz. Hutchson, Derby; 
Dr. J. A. Wilson; Mr. Heim; Mr. Forman; Mr. Boyce ; Dr. W. FP. Clarke; 
Mr. Pottle ; Dr. Skinner, Lyme Regis ; Mr. Walton, Canterbury ; Dr. Dyer, 
Sutton-in-Ashfield; Mr. Lees, Shaftesbury; Dr. Purcell; Mr. Anderton, 
Walton; Mr. Donald, Boston; Mr. Morton, Worcester; Mr. Heywood; 
Mr. Miller; Mr. Pope, Tring; Mr. Barton, Darlington; Mr. J. Bennett, 
Frome; Mr. Handsley, Alford ; Dr. Chisolm, Baltimore ; Mr. Fox, Upnor ; 
Dr. Taplin, Kingswood; Mr. O'Gorman, Dublin; Mr. E. Belton, Ware; 
Mr. Warrener, Ipswich ; Dr. Walker; Mr. Procter, Shifnal; Mr. Braden, 
Lewes; Mr. V. Kisker, Belfast ; Mr. J. Horton; Mr. E. Hutton; Mr. Ellis, 
Boston; Dr. Cronin, Queenstown ; Mr. Baines, Dover; Dr. Sutherland ; 
Dr. Holmes, Calcutta; Mr. Muir; Mr. Forster, Cullercoats ; Dr. Williams, 
Hayward’s Heath; Mr. King; Mr. Land, Exmouth; Dr. Carter, Clifton ; 
Mr. Black, Kidderminster; Mr. Morgan; Mr. Wade, Frome; Mr. Hurst, 
Hastings; Mr. Hartnoll; Mr. M'Kay, Douglas; Mr. Pope; Mr. Creecy 
Mr. Hayward, Brecon; Mr. R. B. Meeson, York ; Dr. Carson, Coleraine 
Dr. Phipps, Manchester; Mr, Harrison; Mr. Reade; Mr. Parry, Sanday 
Mr. Hewitson ; Dr. Croucher, St. Leonard’s-on-Sea ; Mr. Braund, Stratton ; 
Dr. Bramwell, North Shields; Mr. Robinson; Mr. Ross, Monaghan ; 
Mr. Burnes, Driffield; Dr. Ormond, Edinburgh; Mr. Nicholls, Margate ; 
Dr. Harmer, Hawkhurst; Mr. Hind; Mr. Bertram; Mr. Little, Woolton ; 
Mr. Percival, Oldham; Dr. Starm, Berlin; E. C.; A Constant Reader; 
Plymouth ; M.R.C.S. ; Omega; P. L.; H. W.; A Senior Assistant-Surgeon ; 
Enquirer ; An Uld Surgeon ; H. N.; A Country Doctor; F. P.; A Sufferer ; 
Surgeon; L.M.; Chemist ; M.D., Edinburgh ; Alpha; M.B. Lond. ; W. 8, ; 
A Subscriber of Twenty Years ; &c. Xe, ; 

Brighton Daily News, Birmingham Medical Review, South-Eastern Gazette, 
Gospel Trumpet, South Wales Daily News, Saint Lowis Medical Archives, 
Porcupine, Madras Monthly Journal, Tottenham Weekly Herald, Cork 
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